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REPORT OF A CASE OF STRICTURE OF 
THE MALE URETHRA (TRAUMATIC), 
WITH DILATATION, PUNCTURE OF 
THE SAC AFTERWARD, AND OPERA- 
TION, WITH GOOD RESULTS. 

BY D. PORTER MORGAN, M.D., 
Of Clarksburg, W. Va. 

Case.—June 6th, 1878. Drs. J. M. and J. W. 
Bowcock, Allen Gittings and myself went several 
miles into the country to see this patient, Dr. 
J. M. Bowcock having received a note from an 
old country physician, asking him to come “‘ pre- 
pared to operate on the penis.’’ 

The patient, Jas. R——-—, aged 17 years, was 
kicked by a horse, on the under surface of the 
erect penis, two years before, from which stric- 
ture supervened (there was no external wound), 
which was followed by dilatation of the canal of 
the urethra, commencing about 1} inches from 
the meatus, and extending almost to the bulbous 
portion. The boy informed us that after the ac- 
cident he suffered intense pain many days, and 
was experimented on by a host of so-called 
‘¢ doctors,’’ among the rest the ‘‘ Indian’’ (Negro) 
doctor. They all tried a number of times to pass 
a silver female catheter (this seems to have been 
the entire stock of genito-urinary instruments) into 
his bladder, but failed, of course. The boy asked 
one of these intelligent and learned gentlemen 
for a silver probe which he saw, having obtained 
which, he passed it into the pouch or cul-de-sac, 
and by this means was enabled, after a few days, 
to empty his bladder and thus relieve himself. 
From the time of the accident until a day or two 
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since, he tells us, he was enabled to empty his« 
bladder pretty well by forcing his urine into this- 
pouch, and then using firm pressure with his 
hands, could empty the pouch. He did very 
well until June 4th, 1878, when he found it im- 
possible to expel any urine whatever by any 
means known to him. His demand becoming: 
urgent, he informed his father, who immediately 
placed him upon a horse and carried him to the 
nearest ‘‘ doctor,’’ who kindly informed him that 
he knew but little of the urinary organs, and that 
he would not undertake even to pass a catheter. 
The father then carried him to West Milford, to old 
Dr. Drew, who immediately punctured the pouch, 
inserted a female catheter and relieved the boy 
for the time being, after which he wrote the note 
aforementioned to Dr. Bowcock. 

We found him a well-grown boy, whose gen- 
eral health was pretty good, in the following con- 
dition: A stricture, before mentioned, 1} inches 
from the meatus, through which we found great dif- 
ficulty in passing, but finally passed a Simpson’s 
sound or uterine probe. This pouch or sac was 
about 12 inches in circumference, firm, solid, and 
to external appearances indicated that there 
might possibly be fibroid thickening. Dr. D. 
wanted us simply to amputate the penis in foto, 
and thus end the matter, which proposition we, 
of course, immediately declined. We decided, 
inasmuch as there was already a fistulous open- 
ing into the urethra, to lay open tHe pouch and 
see what more could be done for this unhappy lad. 
At this stage it was found necessary to remove 
the patient, previous to operating, a distance of 
six miles, to a point at which he could’ be prop- 
erly nursed. Having done so, we placed him on 
a bed and gave him a free supply of whisky; he 
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declined chloroform. We opened the pouch by a 
longitudinal incision along the course of the 
urethra; we found the integument and corpus 
spongiosum thickened greatly. The poueh con- 
tained a considerable quantity of urine, a great 
deal of white sand, some mucus, etc. After 
laying it open, we easily and completely broke 
up the anterior stricture, but found it very diffi- 
cult to find the distal continuation of the urethra ; 
in fact, there were such an immense number of 
little depressions or sacules in the mucous mem- 
brane, each looking as if it were the continuation 
of the urethra, that we were long in finding the 
true one, and finally, when almost worn out, after 
three and a half hours of hard work and manipu- 
lation, we succeeded, by having the patient force 
a little water from the bladder, which he did, in 
a stream not larger than acambric needle. This 
found, we experienced very great difficulty in in- 
troducing any instrument at all, but finally suc- 
ceeded, after very great effort,in passing the 
sharp point of a little silver probe, which we 
quickly followed by a fine grooved director, then 
taking a sharp bistoury we slit the opening and 
passed a No. 8 flexible catheter through the 
meatus into the bladder, tied it there, closed the 
external wound by interrupted sutures and ad- 
hesive straps, put the boy to bed, gave him mor- 
phia sulph., gr. }, and left him. When seen a 
few days after, it had mostly healed by first in- 
tention. I cauterized it on the eighth day, and 
about the twelfth day Dr. Bowcock freshened the 
edges, and so far as we know he recovered en- 
tirely. At the end of three weeks the flexible 
catheter became rough and irritable. We sent 
him a new one, which he introduced himself, and 
which he retained until able to abandon it. He 
is reported quite well. 


TWO CASES OF PUERPERAL CONVUL- 
SIONS. 
BY J. W. HAMILTON, M.D., 
Of Brooklyn, N. Y. 

For the purpose of recording my own convic- 
tions on this serious complication of labor, I 
desire to describe the only two well marked 
eises that have occurred within my personal 
observation during a practice of nearly twenty- 
five years. Beside this, the treatment adopted in 
the cases referred to fairly represents that in 
vogue at the respective periods named. _ 

The first case occurred in the city of Philadel- 
phia, in the summer of 1855, and only a few 
days after my sign for the first time adorned my 
window shutter. I found my patient, a healthy, 
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robust, young married woman, a primipara, lying 
on a lounge in the dining room, wrestling in the 
throes of a violent convulsion. Upon inquiry I 
learned that the hour of her expected accouche- 
ment was nigh, and that she had had several 
convulsions on the same morning, prior to my 
arrival. Thanks to the pointed and graphic 
teachings of the late Prof. C. D. Meigs, the sub- 
ject had been so rooted and grounded within my 
nature, that I at once recognized the condition of 
things, am@ fully appreciated the gravity of the 
trouble wi ich I had to deal. Noone who 
attended his lectures during the years of 1853, 
1854 and 1855, ever left the amphitheatre in 
doubt as to his duty in such an emergency. In 
this case the only question was who should dis- 
charge that duty? Conscience and duty said 
bleed, prudence said wait, and let some one else 
do the work. Prudence won, and I at once 
dispatched a messenger for my friend, Dr. 
Arthur McWhinney. In the meantime the 
patient had been removed to an upper chamber. 
Convulsion after convulsion followed each other 
in rapid succession. 

Dr. McWhinney promptly responded to my call. 
Taking out his lancet, after having bandaged the 
arm, it was only the work of a moment, and the 
next a full, round stream came gushing from the 
median basilic. About the quantity taken [ 
do not now remember, but the effect was 
magical. The convulsions were at once broken. 
She opened her eyes and glanced wildly around 
the room, without, however, seeming to recog- 
nize anything of the surroundings. The flow of 
blood was at once stopped, the arm properly 
bandaged, and Dr. McWhinney left.. Before 
leaving he had advised me, in the case of a 
recurrence of the convulsion, to remove the 
bandage and again allow the blood to flow freely. 
Nor had I long to wait, for again she was in a 
convulsion (although ina greatly mitigated form), 
and again was it arrested by the flow of blood. 
In the meantime the uterus was doing its duty 
efficiently. The pains, without interruption, 
were coming with increased force, and the head 
rapidly descending. Finally, as if nature had 
been husbanding her resources for the last great 
struggle, and in the midst of a convulsion, the 
most terrible since the first bleeding, the head 
emerged from the vulva, the child was removed, 
and this was the last convulsion. In a few 
moments consciousness returned, but the past 
was an absolute blank, and when the child was 
held up to her view she was incredulous. She 
had not realized its birth, and knew nothing of 
the pain through which she had just passed. 
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She made a speedy recovery and the child did 
well. 

The next case occurred in the city of Brook- 
lyn fifteen years later. Like the first, it was a 
primipara, young, healthy, well nourished, and 
full of courage. She was taken with convul- 
sions soon after my entering the house; whether 
she had any before my entrance I do not recol- 
lect. Asin the first case, we met for the first 
time at the bedside. The usual temporizing 
policy, so much in vogue at this time, was pur- 
sued ; chloroform, verat. viride, etc., were freely 
administered. A consultation was called. Every- 
thing was done save the right thing, and our 
patient died. Just before breathing her last she 
was delivered of twins, stillborn, at about eight 
months’ term. Had we been governed by that 
high sense of professional duty that should 
characterize every man’s work, irrespective of 
outside clamor, and bled our patient, I believe 
we should have saved a life. It is just the con- 
sciousness of these mistakes that modify the 
pleasures attending the successes of a profes- 
sional life. While standing at the bedside of the 
dead, I mentally resolved that, should it ever 
again be my fortune to be called to a similar 
case, no earthly power should interpose between 
me and what I conceive a plain professional 
duty. She should have the benefit of a full, free 
venesection. This being done, with such aux- 
iliary measures as might suggest themselves, I 
should consider my patient comparatively safe ; 
in default of it, I should feel no sense of se- 
curity. 

In conclusion, I will only add, that if the 
more youthful members of the profession, finding 
other means failing them, will give the one 
herein suggested a single trial, not faintly and 
grudgingly, but with that confidence born of 
faith and fair judgment, I believe they may 
have ocular evidence of its advantage over every 
other mode of treatment. 


APPEARANCE OF THE TONGUE IN 
DISEASE. 


BY JOHN A. HENNING, M.D., 
Of Red Key, Ind. 

By request of some of your readers, I continue 
the further consideration of this subject, from 
No. 5 of this volume, page 99. 

1. The elongated and pointed tongue invariably 
indicates irritation and determination of blood 
to the stomach and intestines. The extremities 
are often cold. It is also associated with excita- 
tion of the nerve centres. 
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This tongue is often found, but more especially 
among children. The indications are to allay 
irritation and divert the blood from the stomach 
and bowels. We should be very careful how 
we make our prescription in such cases, as, if 
we give an irritant cathartic it invariably ag- 
gravates the disease. 

2. The pinched and shrunken tongue indicates 
atony of the digestive organs, often found in 
dyspepsia and kindred diseases. The treatment 
is plain, the pathological conditions being evi- 
dent at a glance, from the appearance of the 
tongue. 

8. The coating (saburra) or fur should be well 
studied. It may be greater or less in thick- 
ness, dry or moist, or clammy, more accumulated 
at the posterior portion. 

It is said that when the tongue is heavily. 
coated at the base, with a deep yellow coat, 
the liver is at fault. This is not always the 
case; and from my observation, more often not 
the case. I have seen cases of jaundice with a 
white-coated tongue. Tobacco chewers nearly 
always have a yellow-coated tongue, and their 
liver may be sound. 

4. The dry tongue has a very important signifi- 
cance. When we have patients who are suffer- 
ing from some form of fever, pneumonia, or 
any other acute disease, with such a tongue, they 
are in danger, and require close attention. In 
such cases nutrition and assimilation are sus- 
pended, and food cannot well be taken, and if 
taken cannot be properly assimilated. When 
given, it should be in fluid form, and always 
above the temperature of 100°, and of a charac- 
ter nutritive and digestible. The digestive 
organs can do but little work, yet proper food 
given at proper intervals does good; but these 
organs need all the rest they can get until the 
disease is subdued. 

Dryness of the tongue is also associated with 
vascular excitement, and particularly with ex- 
citation of the ganglionic and nerve centres. 
Hence the arrest of secretion and this dryness. 
Here we readily read the state of the nervous 
system. 

In many cases the sympathetic nerve is not 





| only excited and irritated, but there is involun- 
| tary contraction of muscular tissue, thus suspend- 
| ing the secretions of the several organs. The 
| indications are proper sedatives for the vascular 
| excitement, and diaphoretics for contractions or 

excitement of the nerves, associated with other 
| proper treatment. By this course we shall soon 
' see our patient with a moist tongue, and some of 
| the secretions reéstablished. 
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5. Often the tongue changes in the disease, 
from the dryness above referred to to a brown 
or black color, with sordes about the teeth. 
The common idea is that the system is in a 
typhoid condition. This is true, yet it undoubt- 
edly means, also, that the blood is in a septic con- 
dition; a very important fact for us to know. 
Then our best antiseptics should be given, with 
.stimulants and tonics. 

Thus we can readily read, from the appearance 
of the tongue, the condition of the digestive 
organs, function of nutrition and assimilation, 
tthe condition of the nervous system and the 
state of the blood. Of course, we must take all 
-other symptoms into consideration ; yet the ap- 
pearances of the tongue, as pointed out, seldom 
fail in giving us, at a glance, valuable information 
as to the true condition of the system. 
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COLLEGE OF PHYSICIANS AND SUR- 
GEONS, NEW YORK. 
‘Clinical Lecture, delivered by Professor T. GAILLARD 
THOMAS. 


Reported for the MEDICAL AND SURGICAL REPORTER. 
DISEASES OF WOMEN. 


Case 1.—Stenosis of the Os Internum—Endome:ritis 
and Sterility. 


GentLeMEN :—The first case which I show you 
to-day is a very important one, for the reason 
that it is so exceedingly simple. Sometimes, 
you know, we have cases which are important 
on account of their comparative rarity ; so that 
it is a matter of consequence that you should 
note them with sufficient care to be able to 
recognize them afterward in actual practice, in 
case you should not have the oppoitunity of meet- 
ing with another of the same kind during your 
college course. Such a case was that of the old 
lady from Long Island, who was here last week, 
aiuring in such a marked manner from the 
poveee hanging from her urethra, and who, un- 
ortunately, has neglected her promise to re- 
turn and have it removed to-day. Everything, I 
may say in passing, had been prepared. for the 
operation ; but this is one of those little disap- 
_— to which we have to get accustomed 

ere, on account of the uncertainties in regard 
to patients in such aclinic as this. The present 
case, however, is one of a clas§ which you will 
meet over and over again in practice. They 
will, in fact, pursue you, so to speak, constantly ; 
and you will find it a very difficult matter to be 
able to mark them on your books ‘ discharged 
cured.’’ They are perfect! easy cases so far as 
diagnosis is concerned; but their successful 
treatment will demand your most careful atten- 
tion and no small amount of patience. 

The patient’s name is Margaret W.; she 
js a native of the United States, and twenty-six 
years of age. She has been married six years ; 





but has never been pregnant. Here, then, at 
once, is the evidence, or almost the evidence, of 
something wrong about the woman. 

How long have you been sick? ‘‘For six 
years.’’ (Or, in other words, ever since her mar- 
riage.) What has annoyed you chiefly? 
‘* My stomach often swells up.’’ (In order to 
- rid of this symptom at once, I will explain 

ere that I found this ‘‘ swelling up ’’ due merely 
to tympanites. It has been a source of consider- 
able anxiety to the patient, and she, no doubt, 
came here to-day with the idea that she was af- 
fected with some dreadful sort of tumor.) What 
else do you complain of? ‘‘I have the whites 
very bad.’’ Do you suffer all the time from 
this? ‘* Yes, constantly.’’ Whatelse? ‘‘ Con- 
stant backache.’’ Is there anything else that 
troubles you? ‘‘ My feet sometimes swell, and I 
have pains down the limbs.’’ Do you have 
much pain during your monthly periods? ‘I 
suffer terribly then.’? Does the pain come on 
before the flow, or after it has commenced? ‘‘ It 
beginsat the sametime asthe flow.’’ And howlong 
does it continue? ‘‘ As long as the flow lasts.”’ 
Then, when the flow stops you are free from 
pain? ‘* Yes, except some headache for a little 
while.”’ That is all that you complain of, is it? 
‘sé Yes.”’ 

Now, gentlemen, in connection with this case, 
it is well to remember what I recently told you 
in my didactic lectures, that in the diseases 
peculiar to women we are constantly meeting 
the same general symptoms in almost all sorts 
of cases, and yet when we come to find out by 
physical examination what ‘s the actual state of 
the pelvic organs, we ascertain that exactly the 
same symptoms may be due to at least ten or 
twelve different pathological causes. In this 
patient, as elicited by the history, we find a 
— se the ordinary symptoms of uterine 

isease. hat are they? 

1. Severe and constant backache. 

2. Constant leucorrhea. 

8. Violent pain during the menstrual period, 
peoreaang and ending with the discharge of 

lood. 
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4. Sterility. 

5. Tympanites. 

6. Headache, coming on about the time of 
the menstrual period, and continuing for some 
little time after it. 

Let us, then, endeavor to find out what patho- 
logical conditions give rise to such a train of 
symptoms in this particular instance. It is well 
always to bear in mind that we do not make 
uterine examinations for the sake of discoverin 
some peculiar fibroid, or some other rare an 
curious condition, but merely for the “ogee of 
seeing whether it is not possible by this means 
to get hold of the key to the various symptoms 
in each individual case. The only question that 
should present itself, in any instance, to the ex- 
aminer, ought to be, Can I discover anything 
which will satisfactorily account for the particu- 
lar phenomena here presented? Now, in this 
case, the physician may, in his examination, per- 
haps, discover that the patient has a floating 
kidney. That would be a rare and curious fact. 
Or he might find that she was the subject of ab- 
dominal aneurism. That, too, would be very 
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rare and interesting. But neither of these 
pathological conditions would offer any explana- 
tion of the various symptoms complained of, and 
the medical attendant, unless he End somethin 
else abnormal, would not have got at the — 
facts of the case. Let me tell you, then, what 
was discovered here when the examination was 
made. 

As soon as my finger reached the os uteri, I 
recognized it as that of a multiparous uterus. It 
‘was not specially small for a uterus of this char- 
acter, but still quite small enough to indicate 
that the woman had never been impregnated. 
With two fingers of one hand at the cervix, and 
the other hand upon the abdomen, I was enabled 
to move the organ about freely in every direction, 
and I could also get my finger behind the uterus 
with the greatest facility. hile I was makin 
these manipulations, however, I was struck wit 
the peculiar lubricity (there is no other word to 
express just what I mean) of the whole vaginal 
canal, as elicited by my fingers in the vagina 
notwithstanding the fact that they were smeare 
with soap. I furthermore detected that there was 
a plug of something hanging from the cervix, 
which was sufficiently firm to be rolled between 
the fingers. Finally, I noticed that nothing was 
to be discovered about the ovaries. 

The patient’s position was then changed from 
the back to the side, and Sims speculum intro- 
duced; the posterior wall of the vagina being 
lifted up by the blade of the instrument, and the 
anterior wall held out of the way by means of the 
ordinary depressor. It then became evident that 
the plug hanging from the cervix uteri, which 
was of the color of the white of an egg, was com- 

sed of mucus ; and as I touched it with the uter- 
ine sound it acted very much as a polypus might 
have done under the circumstances. Then I 
grasped it with a pair of ordinary dressing forceps 
and drew it out as far as the vulva without its be- 
coming detached from the cervix. Next I 
directed a strong jet of water from a syringe upon 
it; but still it remained in situ. Finally, I took 
a small piece of dry sponge (it is important that 
the sponge should never be wet when used for 
this purpose), and, org it in an ordinary 
one forced it up into the cervical 
canal. Now. twisting it around, I succeeded in 
breaking the hold of the tenacious mucus upon 
the arbor vite of the cervix, as it is called, and 
removed the entire plug, which measured six or 
eight inches in length altogether. At last the os 
was perfectly clear; and this method is, in my 
opinion, the only way of removing such a plug of 
mucus with any certainty. 

By this time I had begun to arrive at a diag- 
nosis. What was the matter with the patient? 
‘Well, for one thing, she certainly had cervical 
endometritis, and, in all probability, corporeal 
endometritis also. Now, have we got at the key 
of the case? Let us see. Can such a condition 
as this prevent conception? Undoubtedly; and 
it is quite possible that it should keep a woman 
sterile for a life-time. It would also account for 
the backache complained of; but when we come 
to consider the violent dysmenorrhea also 

resent, we find that it does not offer any satis- 
‘actory explanation of that. We shall, therefore, 
have to continue our examination further. We 
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have certainly got hold of one key, but it seems 
that more than one is required for this case. 

Proceeding, now, to introduce the uterine 
sound, I found that it was obstructed at the os 
internum, showing the existence of a stricture 
at that point. As the stenosis prevented the en- 
trance of the sound altogether, I resorted to the 
smaller uterine probe, and presently succeeded 
in passing it over the obstruction into the cavity 
of the body. The moment I did so, however, 
the patient complained of the most extreme 
pain, and, in fact, the introduction of the in- 
strument, under the circumstances, had very 
much the same effect that a dentist’s probe 
would if knocked sharply against the exposed 
nerves and sensitive dentine of a carious tooth. 
The withdrawal of the uterine probe here was 
followed by some blood, which showed that the 
organ was in a state of intense congestion. I 
may also state that the uterus was larger than it 
should have been, the cavity measuring three 
inches instead of two and a half, which is quite 
remarkable in connection with the fact that she 
has never been pregnant. Here, then, we have 
the second key to the case. 

But still, notwithstanding that we now have 
—— of the keys, it is a very difficult case. 

he patient has told us that she was perfectly 
well up to the time of her marriage, six years 
ago; but on questioning her alittle more closely 
I find that the dysmenorrhcea really commenced 
about two years before that time. The exact time 
of the beginning of her trouble does not matter ; 
but from the present condition of affairs, I take 
it *for oenel that at some particular period, 
which is now too remote to learn much about, 
the patient did something which was the means 
of bringing on this uterine catarrh from which 
she is now suffering. While the uterus was ina 
state of engorgement, in consequence of the 
menstrual excitation, she, no doubt, exposed 
herself to cold; in all probability getting her 
feet wet. Like an ordinary cold in the head, for 
instance, this age rise to a catarrhal condition 
which, under the circumstances, naturally affected 
the uterus. In consequence of the inflammato 
process thus set up, lymph was thrown out, an 
the stricture of the os internum finally resulted. 
Or, it is possible that the stricture was con- 
genital, as is occasionally the case. At all 
events, we have two links in the chain of patho- 
logical evidence in this case. The first is this 
obstruction to the escape of menstrual blood 
from the uterus, and the second is the inflamma- 
tion of the lining mucous membrane of the 
cervix and body of the uterus. In this way the 
dysmenorrhea, the leucorrhcea, and all the symp- 
toms, are accounted for in the most satisfactory 
manner. 

What, then, is the prognosis here? If you 
should say there is an active inflammation going 
on, and [ am going to apply active remedies, 
such as strong caustics, to the interior of the 
uterus, I should feel very skeptical, indeed, 
about your ever curing the case. In my opinion, 
the first thing to be done is to overcome the 
stricture at the os internum, and thus give free 
exit to the menstrual blood, which now always 
gets dammed up behind it. Although blood of 
this character does not coagulate nearly so 
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readily as ordinary blood, it always does coagu- 

late under the circumstances present in “this 
case. So little blood can escape that a clot soon 
forms behind the stricture, na then the uterus 
is driven to such active contractions (to the in- 
tense suffering of the patient), that it is at last 
forced through the narrow passage. Then the 
process is repeated over and over again (the 
uterus swelling up, contracting violently, and 
forcing the clots out), until the menstrual period 
has come to an end. Such a process as this is a 
very frequent cause of inflammation of the mu- 
cous membrane of the uterus, and sterility is ex- 
tremely likely to result from its consequences. 
In the present instance the seminal fluid is pre- 
vented from entering the uterus, not only by the 
plug of mucus hanging from its mouth, but, 
also, by the obstruction offered by the stricture 
at the os internum. 

In the treatment, then, the very first step is to 
overcome this stricture which has existed so long; 
and without this is done, as I said before, I do 
not believe it is possible to cure the patient. The 
question then comes up, what method shall we 
employ for this purpose? There are two princi- 
pal ways of accomplishing the result desired ; 
the first being by dilatation, either gradual or 
rapid, and the second by incision. In regard to 
dilatation, I may say that some authorities at the 
present day advocate very strongly what is known 
as the ‘‘glove-stretching’’ method. The patient 
is first etherized, and then forcible dilatation is 
accomplished by means of an instrument which 
works exactly in the same manner as a glove 
stretcher. This, as it seems to me, is a very un- 
surgical procedure. When the ‘‘stretching’’ is 
made, you can hear the tissues tear, like moist 
chamois leather, and an amount of violence is 
done to the parts which would seem as though it 
must be followed by the most injurious conse- 
quences ; yet, nevertheless, very admirable results 
have been reported from it by a number of ob- 
servers. But still I must confess that I am 
afraid of the operation, and would rather perform 
the bloodiest ovariotomy than attempt it again. 
I have had some little experience with it, and 
have seen just enough of it to make me tho- 
rough] dislike it. Itis, in fact, about as brutal 
as tooth drawing, and there certainly can be no 
more brutal operation than that in surgery. 

A neater, and in my opinion more efficient, 
method of accomplishing the same result is by 
the persevering use of uterine tents. One ob- 
jection to it, however, is that it keeps the patient 
in bed a good deal, while it requires consider- 
able time, and not a little patience on the part of 
the medical attendant. 

But the method of overcoming the stricture 
which I consider altogether the simplest and the 
safest, is that by incision. In performing this I 
would warn you against employing any instru- 
ment which acts in such a manner that you can- 
not really tell what is being done by it; and 
would advise the use of os an ordinary 
probe-pointed bistoury, which should _first be 


| during your sickness? 
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| ment of it should stop here, it would be a com- 
| plete failure. After the incision has been made, 
/it is important that a glass plug or short stem 
pessary should be inserted in the cervical canal, 
| and retained in pecan by means of a pessary in 
| the vagina, until permanent dilatation of the os 
| internum has been accomplished. . 

| From this time free escape for the mucus 
| would be permitted all the time, and free exit. 
for the blood at the menstrual period. This 
would, no doubt, completely relieve the dysmen- 
orrheea, and accomplish not a little toward the 
cure of the patient ; but you would still have the 
endometritis to treat (I cannot now go into the 
details of such treatment), to say nothing of the 
sterility. Still, under any circumstances, I 
would not promise the patient a complete cure ; 
and especially in icine to the last point. Ina 
considerable proportion of cases, however, im- 
pregnation does take place after such a course of 
treatment as I have indicated in this instance; 
and when pregnancy once occurs it seems to 
exert a very beneficial effect, in permanent 
restoring the uterus to its normal condition. 
have devoted a considerable amount of time to 
this case, simply because, as I said, large num- 
bers of just such patients will consult you in the 
future, and I want you to fully comprehend the 
difficulties which you will meet with in connec- 
tion with them, as well as the best methods of 
overcoming them. 


Case 2.—Large Uterine Fibroid. 


The next patient is Eliza C., a native of Eng- 
land, forty years of age, and single. 

How long have you been complaining? ‘‘ For 
three years.”’ ere you perfectly well up to 
three years ago? ‘‘ No, I was not.’’ But your 
present trouble commenced then? ‘ Yes.’’ In 
what way did you suffer before that time? ‘‘ I lost 
a great deal too much blood at my monthly 
periods.”’ Did you lose any between your 
periods also? ‘‘ Yes, frequently.”’ For how 
long did this state of affairs continue? ‘‘ For 
about fourteen years.’’ Now, what have you 
complained of during the last three years? 
‘‘ Principally pain in the bowels.’’ Anything 
else? ‘* Great trouble with my bladder.’’ Do 
you have to pass your water very often? ‘‘ Yes, 
very often, and I toed a good deal of pain with it 
too.’’ Is there anything else that gives you 
trouble? ‘‘No.’”’ You do not, then, lose 
too much blood at. your monthly periods 
now? ‘*No.’’ Do you lose any between 
your periods now? ‘Only very seldom, and 
then but very little.” Do you have much pain 

ri Tes, a great deal.’” 
Do you have to go to bed at that time? ‘“ Yes,. 
on account of the pain, and because I feel so 





very weak.’’ How long do you have to remain: 
in bed? ‘‘ Three days.”’ 
You see how pale this patient is, gentlemen. 


| It would seem that she does not lose too much 
| blood at the present time; but she is evidently 
suffering from the effects of the hemorrhages 


carried beyond the seat of stricture, and then | which have troubled her during a long period of 


drawn from within outward, dividing it in the 
same manner that a urethrotome would, in the 
case of a stricture of the male urethra. But the 
division of the stricture is not all. If the treat- 


| years in the past. She is 7 anzmic, and her 
| pulse is also quick and small. 

| symptom of which she complains (besides those 
| already noted) is headache, and when questioned 


The only other 
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as to its locality she places her hand upon the 
temporal region ; which would seem to indicate 
that it is neuralgic in character, and in all proba- 
bility due to her anemic condition. 

Although naturally averse to an examination, 
the patient, after some little persuasion, con- 
sented to one, in the hope of being relieved from 
the symptoms which trouble her, and the first 
thing that I encountered, in attempting to in- 
troduce my finger into the vagina, was a hymen, 
which was so narrow that it was necessary to 

ive the patient a considerable amount of pain 
Sodeen I could get past it. I know of one quite 
eminent physician in this city who holds the 
view that the hymen, whenever found, is patho- 
logical ; but such an opinion I consider a gross 
libel upon the sex. At this clinic, I.am happy 
to say, we meet with a very large. number of 
hymens in unmarried women. ell, havin 

slipped my finger beyond the hymen, I foun 

the cervix so high up that it could with difficulty 
be reached, and on resorting to conjoined man- 
ipulation, I found that the uterus was enor- 
mously enlarged. Moreover, the moment that I 
passed ‘it between the two hands, the patient 
complained of great pain. It was not difficult to 
see, however, that this was not the pain of in- 
flammation, but was rather neuralgic in its 
character. I also ascertained the fact that the 
uterus was lying over upon the bladder, which 
at once cantaed all the difficulty of which the 
patient had complained in regard to her water. 

Now, what has caused the increase in the size 
of the uterus? The first thing that occurred to 
me was that it was a fibroid tumor, but in order 
that this diagnosis should be established, it was, 
of course, an essential point to exclude utero- 
gestation, for the condition of the hymen, of 
itself, is certainly by no means sufficient to do 
this. The hymen may be absolutely perfect, 
and yet -y peed exist, and a number of such 
cases, whic are entirely well authenticated, are 
on record. But here there was plenty of other 
negative evidence in regard to this point. The 
uterus, instead of giving the characteristic sen- 
sation of pregnancy to the fingers on palpation, 
was hard, like a billiard ball, and, in addition, 
all the mammary, gastric, vaginal and cervical 
signs of the condition were lacking. Since 
utero-gestation is to be excluded, therefore, let 
us inquire whether a fibroid of the uterus would 
offer us a satisfactory explanation of the symp- 
toms which have formerly and now trouble the 
patient. 

The more that we examine into the case, the 
more completely will we be convinced that a 
fibroid is the source of all the difficulty here. 
These tumors, as you know, constitute one of 
the most frequent of all the causes of both men- 
orrhagia and metrorrhagia, and it is undoubtedly 
such a growth about the uterus that has given 
rise to the uterine hemorrhages from which this 
woman suffered for fourteen years. That during 
the last three years these have been gradually 
diminishing is, in all probability, due to the fact 
that she is now approaching the menopause. As 
to the trouble in regard to the bladder, we have 
already seen in exactly what manner that is pro- 
duced. 

We come now to consider the question, where 
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is this fibroid locate@? ©n account of the pain. 
which the examination gave the patient, I have 
been unable on the present occasion to determine 
whether it is sub-mucous, interstitial, or sub- 

eritoneal in character. The point could easily 

e ascertained, however, if she were to be ether- 
ized, the sound passed, and a more thorough ex- 
ploration made. But so far as it would have any 
practical bearing upon the case, this would be an 
entirely unnecessary procedure; for even if I 
found out positively that the fibroid was in the 
cavity of the uterus, I would not think of actively” 
interfering in such a case as this. It is always a 
dangerous operation to dilate the cervix and 
remove a uterine fibroid. Many operators have 
no doubt accomplished it with impunity; but a 
large number of others, just as careful in their 
manipulations, have encountered the most serious 
consequences in attempting it ; so that we should: 
always beware of trusting too exclusively to our 
own individual experiences. Most of you are: 
probably not aware, from personal experience, 
what it is to have a bullet enter your bodies, but 
you are all sufficiently convinced, from that of 
others, that it is a dangerous matter. Out of a 
very large number of cases, I have myself lost 
two patients after the operation, in which it was 
absolutely necessary to remove uterine fibroids, 
on account of the extreme disturbance to which 
they were giving rise. In each instance septi- 
cemia originated from the effect produced by the 
tent employed to dilate the cervix. You may, 
perhaps, do it twenty times in succession and 
not lose a patient or meet with any difficulty 
whatever, but yet there is always a certain 
amount of danger connected with the procedure. 

If the fibroid comes down within reach, how- 
ever, it is a very different and a much simpler 
matter. Then you have only to seize it with 
the volsellum forceps, and enucleate it by meaus: 
of the serrated scoop, which I have before shown 
you. 

But, in the present instance, the indication, 
undoubtedly, is merely to let the patient alone, 
and I should certainly consider it criminal sur- 
gery to attempt to remove this fibroid, which is 
now doing her so little harm. Especially should 
such a course be reprehended, in view of the 
fact that she is really getting well of herself, be- 
cause approaching that time of life when fibroids 
almost invariably cease to give rise to any trou- 
ble whatever. During the past four years, how- 
ever, she has lost a very large amount of blood, 
and, consequently, she is still suffering from the 
effects of it, and needs building up. Then, as 
you know, there are certain drugs which have- 
the effect of diminishing the blood supply of the 
uterus, and by far the most active oF these is 
ergot. I should, therefore, recommend that this 
oer pe should take twenty drops of Squibb’s 

uid extract of ergot every night and morning, 
and that this medication should be kept up for 
an indefinite period; possibly for five years to 
come. There is no danger, as some might ap- 
prehend, of producing gangrene of the part by 
the long-continued use of ergot, for there is no 
instance on record, so far as I know, of the 
drug’s giving rise to this effect when adminis- 
tered in medicinal doses. It is altogether pos- 
sible that the ergot may cause such contractions 
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of the uterus that, in time, the fibroid may be 
forced out into the vagina, if it is of the sub- 
mucous variety. 

As to the prognosis of this case, I am confi- 
dent that the patient will never die of any 
trouble connected with this tumor, unless it 
should be in consequence of the unwise interfer- 
ence of some practitioner who does not appre- 
eiate the real state of affairs here. I have so 
often known the use of sponge-tents to- be fol- 
lowed by the most serious consequences that I 
have been much surprised to see in a late medi- 
cal journal a long article from the pen of an 
eminent European authority, whose purpose is 
to show that they are not at all dangerous; and 
I cannot but believe that it is calculated to do a 
great deal of mischief. Inthe same way, about 
every five years, some one comes out in the jour- 
nals with the important discovery that uterine 
injections are perfectly harmless; but if you 
should happen to question the writer about the 
matter some little time afterward, you would al- 
most invariably find that he had given the method 
up, although he might not, perhaps, explain very 
fully the reasons which had induced him to do so. 
So, too, in regard to the use of intra-uterine 
stem pessaries. Very enthusiastic advocates of 
the instrument from time to time arise, but after 
# while you find that they all give it up. Yet I 
myself am in the habit of using both sponge-tents 
and stem-pessaries in my practice; although 
fully recognizing, as I do, the dangers connected 
with their use, I do not resort to them unless I 
believe it to be absolutely unavoidable. It is 
just three ago since I put in my last intra-uterine 
stem, and this is the first day that I can consider 
the patient out of danger of a fatal result from its 
effects. Then, why use such agents at all, you 
may ask. Simply because in certain instances 
the object desired can be accomplished in no other 
way. The simple passage of a catheter has been 
known, in occasional cases, to produce urethral 
fever, lymphangitis and death ; yet no one would 
think of abandoning the use of the catheter in 

eneral, in consequence of such an accident. In 
the same way we continue to use sponge-tents. 
But we are fully aware that serious consequences 
may possibly result; and I would not have you 
deluded into the idea that they are by any means 
free from danger. I do not suppose a fortnight 
ever passes without my introducing at least one 
7 mee ag ; but I make it a rule always to inform 
the friends of the patient (not the patient herself) 
that the procedure is attended with a certain 
amount of risk. This I consider to be the duty 
of the medical attendant in every instance ; for if 
he should announce that the introduction of a tent 
was a trifling operation, not in the least danger- 
ous, and in four or five days afterward the patient 
should die from peritonitis in consequence of it, he 
would certainly be placed in a very unenviable 
position. Such an unfortunate occurrence can 
always be avoided if you recognize the dangers 


incident to such a method of treatment; and if| other. 
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in the uterus for twenty-four hours; and the 
ween is true of the mere passing of the uterine 
sound. 


Case 3.—Ovarian Epilepsy. 


I should like to dwell at considerable length 
yore the next case, gentlemen, but the lateness 
of the hour will compel me to be very brief in 
my remarks in re to it. The 
is Delia K.; she was born in Ireland, and is 
twenty-six years old, and single. She has been 
sent here by Dr. Frederick T. Brown, of this 
city, and as she herself is unconscious during 
the phenomena which constitute the chief fea- 
ture of her trouble, it will not be worth while 
to attempt to get the history from her own 
statements. Dr. Brown, in the note which he 
sends with her, states that she has had epileptic 
fits for the last thirteen years, or ever since she 
was thirteen years old. Two of these occur with 
quite marked regularity every month ; one com- 
ing on at the beginning, and the other at the 
termination of her menstrual period. The ob- 
ject with which the patient comes to us to-day, 
therefore, is to find out whether there is any 
trouble connected with the organs concerned in 
menstruation sufficient to account for, or, at 
least, influence, her disease. 

You are all, no doubt, aware that the affection 
called epilepsy is one about which we know 
almost nothing. to twenty years ago the 
profession was in absolute ignorance concern- 
ing it, but since that time one physiologist, 
Brown-Séquard, has done more than all ob- 
servers who preceded him together, to throw 
light dn the subject. Among other things that 
he discovered in connection with the disease 
was, that there was usually some focus of irrita- 
tion (which might be itself very trifling), which 
really gave rise to the convulsive seizures. 
Thus, in the guinea pig, which is peculiarly 
liable to epilepsy, he found that by simply caus- 
ing an irritation of the ear, for instance, fits 
would result; and, moreover, that when the 
animal recovered from the injury, the epilepsy 
also became well. In the human subject, a 
cicatrix upon some part.of the body, or the 
results of some injury about the head, may be 
the exciting cause, and instances are on record 
in which the removal by trephining of a spicula 
of bone pressing upon the brain has permanently 
cured patients who had long been suffering 
from the disease. In some women ovulation 
seems to afford an irritation sufficient to give 
rise to epileptic fits. Although a strictly phy- 
siological, it is also a most extraordinary, pro- 
cess, when we come to ‘think of it (involving, as 
it does, an actual rupture of the ovary); and 
accordingly, we find it to frequently have a pro- 
found effect upon the whole economy. Not a 
few women are always a little insane during the 
menstrual period, and many of them feel and act 


tient’s name 


| differently at that time from what they do at any 


n the lower animals, also, a complete 


you consult any gynecologist of experience and | change of disposition not infrequently char- 
frankness, he will tell you that there is danger in | acterizes the period of cestruation, and I have 
putting anything whatever into the cavity of the [known a mare which was ordinarily as gentle as 
uterus. Even cotton which has been saturated | possible to become vicious and almost un- 

In some women, as in 


this instance, the convulsions occur at the be- 


with thymol or carbolic acid may give rise to the | manageable at this time. 


most serious consequences, if allowed to remain | 
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inning and also at the end of this period ; while 
jn others they continue all through it. 

When I made a physical examination here, I 
could discover no trace of uterine disease what- 
ever; but the moment that I began to press 
upon one of the ovaries, in making conjoined 
manipulation, the patient became affected in the 
most remarkable manner, and as I continued 
the pressure, I thought she was about to have 
a violent convulsive seizure. If I had kept it 
up any longer, it is altogether probable that she 
would actually have had one; and she after- 
ward told me that she experienced the same 
feelings that she always does just before the fit 
comes on her, at the beginning of her monthly 
sickness. 

Next comes up-the subject of treatment. In 
all-cases of epilepsy the indication is to dis- 
cover and remove the source of irritation, if 
possible. Having done this, if the disease does 
not get well, our main reliance must be upon 
the bromides, as Brown-Séquard has taught us. 
Where these fail in a case like this one before 
us, it has of late years been proposed by Dr. 
Battey, of Georgia, to remove the ovaries alto- 

ether. This operation has now actually been per- 
‘ormed in quite a number of instances, and in a 
pretty large proportion of them the patients have 
died. Dr. oe of St. Louis, has re- 
cently reported, with great frankness, three 
cases, all of which proved fatal. Personally, I 
have performed the operation twice. The first 


time it was in the case of a young lady who was 
subject to epileptiform seizures, which, — 


did not amount to epilepsy. She was engage 
at the time, and she afterward mantel (the 
matter having been fully explained to and con- 
curred in beforehand by her future husband). 
This was eight years ago, and the lady is still 
troubled with the convulsive seizures just as 
before, notwithstanding the removal of both 
ovaries. The second time that I performed the 
operation was in the case of a lady who always 
became actually insane at the time of her 
monthly periods. Once she had attempted sui- 
cide, and twice to take the lives of her children. 
She died of acute peritonitis, following upon the 
removal of the ovaries. The mind of the pro- 
fession is not as yet fully made up in regard to 
the operation; but I am firmly convinced that, 
like the use of sponge tents, it is justifiable in 
some cases. I believe that it has been estab- 
lished that in about one-half of the cases which 
recover the epilepsy is cured in consequence of 
the operation. 


MEDICAL SOCIETIES. 


BRITISH MEDICAL ASSOCIATION. 


The forty-seventh annual meeting of this As- 
sociation was held at Cork, Ireland, commencing 
Aug. 5th, in the Examination Hall of the Queen’s 
College. 

FIRST DAY. 

Dr. Falconer, of Bath, occupied the chair, 
and there was a very large attendance, the spa- 
cious hall being completely filled. The galleries 
were tenanted by a large number of students. 


Meaical. Societies. 
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The General Secretary of the Association read 
the minutes of the last annual extraordinary géen- 
eral meeting held at Bath, and when they had 
been confirmed 

The President (who was very warmly received) 
addressed the meeting as follows: ‘‘ Gen- 
tlemen, the period of my presidency is rapidly 
drawing to a close, and I must soon ic up this 
chair to the President elect, Dr. O’Connor, of 
Cork. Perhaps, however, you will allow me a 
few moments before I quit the chair, while I 
lightly touch on some of the more salient occur- 
rences which have taken place in our Association 
during the past year. It is probable that you 
will hear some of them in the annual report, but 
still, at the same time, I think them worthy of 
some passing notice from the retiring President.’’ 
The President went on to say that the total num- 
ber of members was 7800, and briefly reviewed 
several of the undertakings in which the Society 
was interested. 

After the close of his discourse, Dr. O’Connor 
took the chair, and was introduced by Dr. Sulli- 
van, President of Queen’s College. A vote of 
thanks to Dr. Falconer was unanimously passed. 

Dr. Falconer having briefly acknowledged, in 
suitable terms, 

Dr. Carpenter said he wished to read out a list 
of a number of distinguished foreigners who were 
present. These gentlemen were not members of 
the Association, but he wished to announce that 
during their stay they would be honorary mem- 
bers of the Association. Their names were as 
follows :— 

Prof. Charcot, Prof. Ball, Dr. Gallard, Dr. Bon- 
nafont, Dr. Lowenberg and Dr. Gueneau de Mussy 
of Paris; Dr. Herschberg, Dr. Weber- Liel, and 
Dr. Martin, of Berlin; Dr. Giacinto Pacchiotti, 
of Turin: Dr. Cordes, of Geneva; Dr. Lewis A. 
Sayre, President of the American Medical Asso- 
ciation; Dr. Beard, Dr. Seguin, Dr. Gray and 
Dr. Hodgins, of New Yor ; br. Yandell, of 
Louisville ; Dr. Laurence Turnbull and Dr. Da 
Costa, of Philadelphia, and Dr. A. B. Palmer, of 
the University of Michigan. 

The President, Dr. O’Connor, then delivered 
his address. Having referred to the city of 
Cork, and the social and moral condition of its 
inhabitants, he proceeded : — 

‘* When several thousand men, many of them 
the most distinguished and honored in their pro- 
fession for genius and learning, are banded to- 
gether for one common object, we will readily 
assume that object to be large, comprehensive 
and benevolent; and what purpose of greater 
magnitude can occupy the human mind or stir the 
human heart than the effort to lighten the burden 
of sickness and misery, and to defer the inevit- 
able death in which we all have a common inherit- 
ance: In forwarding this work, we follow our 
instincts as men, obey our duty as physicians, 
and receive a divine sanction as Christians. It 
can, then, be well understood how so many, 
leaving their homes, crossing the seas or ocean, 
have come here to unite in this common brother- 
hood of benevolence. I only hope the success of 
this meeting, by increasing our knowledge, and 
diffusing throughout the entire medical commun- 
ity sound principles to guide our practice, may be 
the reward of their sacrifices. The briefest 
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reference to the subjects which have been under- | subject. After ‘ fourteen hundred hours of hard 
guing investigation by members of this Associa- | labor,’ spent in his investigation, he says, ‘ the 
tion since its last meeting (embracing the most | experiment on the healthy liver of the dog, on 
important and abstruse problems in medicine) | the normal and abnormal human liver, are eke 
would show that they are imbued with the same | sets of experiments, closely related, but still dis- 
om rege em — yes yn Ne _ _— ao — The “7 pvr 9 a 4 = x! a 
ambition as those to whom ave referred. | three cannot be substitu or either ‘of the 
They do not, however, constitute a large section other two. Each set of facts has its own proper 
of this Association, and would not of any similar | place, and must be kept there.’ And then he 
assembly. Non omnia possumus omnes—we can- advises the clinical observer to test in his prac. 
not all do all things, but every one can do some- | tice the deductions derived from experiments on 
- Pabst “eg — = ¢°" the prac- | — bgt ee ss see ged in the oe 
ical man—the every day working physician— | tions which wi e place in the sectional meet- 
there is presented the important duty of collecting ings, there is a place for the purely practical as 
facts, from which the man of genius will derive | well as the scientific man. Their views test and 
general principles, and thus assist in bridging are tested byeach other. Rationalism enlightens 
— io — eng pense few physiology | egy ge gy ones ——- , a 
and pathology from practical medicine. o | check, a drag chain, on hasty theorizing, from 
= a good —— with physiology and path- | which medicine suffered so much injury t ‘rough 
ology as major and minor premises, and the | its whole-history. Much as science has accom- 
treatment of disease as the conclusion, remains plished in establishing the physiological action of 
still the difficulty to remove which all our ener- many medicines previously used empirically, the 
ey are directed. Theories founded on imper- | practical physician must still, in most cases, be 
ect generalization cannot be adopted in medi- | guided by the results of the combined experience 
c _It| of wise men, free from egotism, vanity, self-in- 
is of no consequence to the student of optics | terest, or other passions which cloud the judg- 
whether the modulatory theory of light be true | ment and prejudice its conclusions—while always 
or false, or to the astronomer whether the | hoping for and striving after a full knowledge of 
ee ee . gg bce gon pe on arta Neel medicine — its phy- 
tion, bu at moment to | siological effects. ere are many diseases en- 

the physician as to whether alcohol is a food | tirely under the control of medicines, others only 
or age a ae peazance: Ba A — - vr and rec paar and ee og poe 4 
in part, or not at all, consumed in the body; and | diseases, in which we can only apply our treat- 
still, ——oe statements of this kind have | ment to the cure of symptoms, and regulation of 
been propounded for the last twenty years, in | functions, leaving to nature the task of bringing 
—s = professedly founded on experi- | the disease toa leesahte issue. I believe that 
ments. In thisinstance, as in many others, error | all attempts to cut short these diseases are fruit- 
passes, by a species of exosmose, to the general | less or injurious. In the early part of this cen- 
public, who adopt the views more agreeable to | tury a different opinion prevailed, and attempts 
the senses, believing alcohol to be indispensable | were made to arrest fever by strong purgatives 
for the cure of all diseases, and for sustaining | and bleeding. This violent treatment was soon 
bodily health and mental —- Happily, the | discontinued, but I cannot help thinking that 
timely declaration of 260 of the most eminent | there are again signs of a return to the old heroic 
— pa el — be geegs in | pone pee when a bred of ~ awe vee 
etters of gold—place e question on its true | I find it recommended to begin treatment of ty- 

basis, pel a that ‘while unable to abandon the | phoid fever with four doses of calomel, of eight 
use of alcohol in some diseases, no medical prac- | grains each, six cold baths in twenty-four hours, 
titioner coon 8 Ngee age _— of | 27 4 45 grains - ——. to be Ages oe | 
rave responsibility, and with as much care as|in the course of the disease, and 22 grains o 

ae soueutel rvet.§ This and several other in- | digitalis as an ordinary dose. "We walk i dark- 
stances show that although practical men should | ness with a slow and cautious step, but here, 
bow to the declarations of science, they should | where we are utterly ignorant of the processes by 
ya ape accepting unfinished generaliza- | which the poison is eliminated from the system, 
tions, which a fresh experiment or a newly ascer- | we are recommended to give medicines which 
tained fact might destroy. Even deductions de- | would test the constitution of one in perfect 
rived from experiments on animals, to test effects | health. This treatment, though recommended 
of medicines on the living organisms, though of | by deservedly high authority, has not as yet 
great value, must be received with a certain | found favor in this country, <- Fin confidence in 
amount of caution—justified by the fact that cer- | the curative powers of nature in this class of dis- 
tain deadly eg tor man are nutritive food to | ease still prevails. When we see the care with 
some animals; that zymotic diseases are not in- | which each bodily organ is protected, and the 
tercommunicable between men and animals, or | wisdom with which their functions are regulated 
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cine with as little injury as in other sciences. 





rarely so; and that even age and idiosyncracies 
modify the effects of medicines, so as to make it 
uncertain as to what may be the effect of a given 
medicine in one case by seeing its effects in 
another. Add to this the unnatural condition in 
which the animal experimented on is placed. 


How modestly, and at the same time philosophi- | 


cally, does Dr. Rutherford express himself on this 


for the preservation of life, we cannot believe 
that Creative power which arranged these things 
se wisely would send the finished work adrift to 
combat with destructive forces, without pre- 
arrangement for reparation in case of injury, in- 
ternal as well as external, in fever as well as in 
fractured limbs, or union by the first intention. 
| The physiology of health is not more wonderful 
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than what may be called the physiology of disease, 
by which disturbed functions are restored to their 
normal condition. It is not a humiliating office 
for the physician to study the means by which 
nature accomplishes her ends, and as far as his 
knowledge permits, to imitate her. I know the 
assertion of a ‘vis medicatrix nature’ is now 
nearly obsolete, and equally so the seeking of 

rimary causes for vital phenomena. These old 
Eshioned ideas have been extinguished by mod- 
ern philosophy, which asserts that all organiza- 
tion and its operations are the result of blind 
chance, without a mind to fashion or to guide 
them. The physician, with his opportunities for 
observation, must be blind indeed. who does not 
see beyond'this darkness a clear light, showin 
him that all nature has been conceived an 
formed in beauty and order, the result of a divine 
purpose, directed by divine benevolence.’’ * * * 

After the address, Dr. Carpenter presented 
the annual report of the Council of the Associa- 
tion, showing that it was in a flourishing condi- 
tion. 

The report was discussed and accepted, and 
the meeting adjourued. 


SECOND DAY. 


At eleven o’clock the second general meeting 
of members of this Association was held in the 
Examination Hall of the Queen’s College. 

The President (Dr. O’Connor) occupied the 
chair, and the hall was well filled with medi- 
cal gentlemen. Mrs. Garret Anderson, the onl 
lady member of the Association, was in attend- 
ance. 

Nominations for Council were then read by Dr. 
Carpenter. 

Dr. Carpenter next proposed that Cambridge 
be the place of meeting for the Association in 
1880, and that Professor Humphrey be appointed 
President. 

The resolution was passed. 

Dr. Alfred Hudson, Regius Professor of Phy- 
sic in the University of Dublin, then read an 
address on medicine. He reviewed the earlier 
history of medical progress, and dwelt at length 
on the work done by the celebrated French phy- 
sician, Leennec. The lecturer alluded tothe dis- 
covery. of auscultation by Auenbrugger, and 
mentioned that the idea of the stethoscope was 
suggested to Lennec by seeing some children 
playing in Paris—holding their ears at the oppo- 
site ends of a beam of wood, and conveying from 
one to the other the sound produced by tapping 
on one end. Lennec was not slow in turning 
what he observed to practical account, and the 
result was the discovery of the stethoscope. He 
was afterward enabled by means of this instru- 
ment to arrive at correct ideas with regard to 
the nature of the severest chest diseases, as well 
as disease of the heart. Dr. Hudson proceeded 
to describe in detail the views held by Leennec, 
and contrasted them with those of more modern 
observers, especially Niemeyer, whose views on 
pulmonary consumption were at variance with 
those of Leennec, and in which no one, how- 
ever, could deny there was a great deal of truth. 
The address closed with a touching reference to 
the great loss recently sustained by the Associa- | 
tion and by the profession, in the death of Dr. | 
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Charles Murchison, whose life work presented 
some analogies to that of Lennec. Like him, 
Murchison had left an imperishable memorial in 
his classical work on the continued fevers of 
Great Britain. 

Thanks were returned to the writer, and after 
some general discussion the proceedings ter- 
minated. 


THIRD DAY. 
The third general meeting was held in the 
Examination Hall of the College. 


Dr. D. C. O’Connor, President, occupied the 
ae, and there was a large attendance of mem- 

ers. 

The first business was the reading of the re- 
port of the Medical Reform Committee. 

Dr. Edward Waters, of Chester, Chairman of 
the Committee, read the report, which stated 
that it is with no slight feeling of satisfaction 
that the Medical Reform Committee have to 
report to the members that the period seems to 
be at last cogent when a satisfactory ter- 
mination to the long continued and consistent 
efforts of the Association in regard to medical 
reform may reasonably be anticipated. The 
original programme of médical reform, promul- 
gated by the Association nearly half a century 
ago, has never been departed from. 

The speaker described at length the various 
efforts at reform in Great Britain, and mentioned 
the progress made during the last year, which 
he spoke of as very satisfactory. 

William S. Savory, F.z.s., Surgeon to and 
Lecturer on Surgery at St. Bartholomew’s Hos- 

ital, at eleven o'clock, delivered an address in 
| macelinnd on the prevention of blood poisoning in 
the practice of surgery. He said, in the course 
of fis remarks, after speaking of the great 
dangers arising from blood poisoning, and the 
means he had taken to prevent it in cases under 
his care, ‘‘ For the rest, I shall take the liberty of 
trying your patience for a few moments by de- 
scribing somewhat more in detail the practice I 
follow, because I believe that results equal to 
the best hitherto obtained may be thus reached. 
Well, then, taking a case—say of amputation 
through the thigh, or of excision of the Cotes 
I should treat the wound in the way following: 
Having arrested all hemorrhage, using most a 
ably the carbolized catgut ligature, and having 
gently removed any particles of blood clot that 
may lies lodged on the surface, employing onl 
clean water or sponges just rinsed out of it, 
should, without any further interference with the 
surface of the wound, bring the edges together, 
adapting these eof as possible with silver 
wire sutures. I should not in this way nent 
to close the wound completely, but I should 
leave spaces between the sutures, perhaps from 
one to two inches long. Then, over the course 
of the wound and for some distance on each 
side of it, I should place a layer of folded lint, 
which had been previously well soaked in olive 
or almond oil, containing one part in about fifty 
of carbolic acid. Over this again I should place 
two or more layers of dry lint, either with or 
without cotton wool; so arranging this as, by 
gentle and equable pressure, to secure without 
any violence, as far as practicable, the accurate 
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adaptation of the surfaces of the wound through- 
out, avoiding thus any considerable cavity in the 
interior. I should secure all this by strapping or 
bandaging, or both, so adjusting these that they 
may be hereafter removed with the least dis- 
turbance. I should place the patient and the 
wound in the most comfortable position possible, 
Fg | especial care to the fact that fiuids, as 
they form, may flow outward. Thus, for in- 
stance, after excision of the breast, I have, for 
some time past, placed the patient, not on her 
back, but on the opposite side, so as to make the 
inner angle of the wound the most dependent 
part of it. I am convinced that this assists 
greatly in promoting speedy and satisfactory re- 
ir. It is much better for fluid to escape at the 
inner than at the outer angle, and this more 
especially when the axilla has been disturbed by 
the removalof glands. The cellular tissue is so 
very. much less abundant and less loose toward 
the sternum, that the chance of infiltration of it 
by fluid is very much less. As a rule, perhaps, 
I do not disturb this arrangement for forty-eight 
hours, —_ very often I change the dressing 
and inspect the wound after twenty-four. I am 
guided in this matter of time chiefly by the state 
of the patient; whether spare or full-bodied ; 
his sense of local and general comfort, freedom 
from or complaint of pain; and the season or 
temperature. But whenever I am in any doubt 
I change the dressings. These, then, are re- 
moved with the utmost gentleness, and the state 
of the wound carefully inspected. Especially is 
attention directed to whether there is any tend- 
ency to the lodgment of fluid ; whether that which 
forms can escape freely; whether there is much 
tension of the edges. I am bold enough to 
think that a surgeon who understands his busi- 
ness can tell, without any painful handling, 
whether the surfaces of the wound are fairly in 
contact, or whether there is any tendency to the 
accumulation of fluid separating them. But if 
any doubt arise on this important point, a per- 
fectly clean probe or director, lightly pM to 
some portion of the wound, will solve it and 
secure ample vent; if at all necessary, I should 
not hesitate to remove one or two or more 
sutures. If the wound aces no other evi- 
dence than that of satisfactory repair, I should 
dress it as before, and proceed in this fashion, 
dressing and examining it daily or less fre- 
uently, according to circumstances. But if at 
the first dressing, or at any time afterward, the 
discharge became at all profuse, or the surfaces 
did not remain in contact, or there was much 
tension or a blush at the edges, I should forth- 
with substitute a bread-and-water poultice for 
the previous dressing, and probably continue to 
employ this until at least all the deeper por- 
tion of the wound had closed. When I dressed 
the wound, I should wash it, probably from the 
first, with tepid water, perhaps containing some 
——_ of potash in the form of Condy’s 
uid, or other | poe antiseptic of the least irri- 
tating kind. 1 should accomplish this, washing 
out, if I thought fit, portions or evep the whole 
of the interior, by the use of a syringe, avoiding 
contact of sponges or other substances with the 
wound. I aim here at the utmost possible clean- 
liness, having at the same time due regard to the 





avoidance of any unnecessary disturbance, that 
the process of repair be not interrupted. And 
withal I endeavor, by means I need not indicate, 
to secure for my patient the most complete rest 
and pure air. ith regard to the substitution of 
a poultice or water dressing, or some other form 
of application for the simple dressing used in 
the first instance, I think one can tell for the 
most part beforehand if they are likely to be 
required at all, or early in the management of 
the wound. In young persons in tolerably good 
health and spare, most wounds, when not wor- 
ried, heal very directly. It is in those advanced 
in life, with flabby textures and much loose fat 
among them, that wounds give most trouble. 
These pour out fluid freely and are prone to flag, 
and while the process of repair is delayed, may 
fall into mischief in various ways. Now, I am 
sure you will allow that this mode of treating 
wounds in general, which I have thus slightly 
sketehed, is characterized by its simplicity and 
the entire absence of all novelty; my purpose 
being to interfere in the least degree possible 
with the work of nature. Some years ago it 
would not be worth recording ; wad now, per- 
haps, it will excite surprise to find that any plan 
of treatment with so little in it is still adopted. 
Allow me yet to trouble you with a few comments. 
In the first place, at the time of the operation 
or immediately after, you see, nothing is applie 
to the wound but water; as a rule, no antiseptic 
of any sort, provided the surface of the wound is 
healthy; because I believe that such healthy, 
natural surfaces are in the state best adapted to 
satisfactory repair; and that, as a rule, in pro- 
ortion as they are changed by the application of 
oreign agents, so are the changes which initiate 
repair hampered or arrested. 
he speaker went on to state his objection to 

drainage tubes, which he does not employ. 

At. the conclusion of his address a vote of 
thanks was passed. 

On motion of Dr. Carpenter, the Association, 
through the President, presented a gold medal to 
Surgeon Major Reynolds, for bravery and energy 
in performing his duties in the Zulu war. 

he meeting then adjourned. 


Powdered Aloes as a Dressing for Wounds. 

Seeing the advantage which is derived in ve- 
terinary practice from the dressing of wounds by 
powdered aloes, Dr, Millet states, in the Gazette 
Hebdomadaire, that he has employed it in a case of 
lacerated phalanges, and reports very favorably 
as to the benefits derived from it. He considers 
that it fulfills a double indication, acting as a 
cicatrisant and asa means of dressing by occlusion, 
for the powder becomes agglutinated under the 
influence even of the heat of the hand, and lines 
the wound with an impermeable layer which 
prevents the contact of air, assuaging the severe 
pain of the wound almost immediately. The 
dressing has also the advantage of being very 
simple and only requiring renewal at long inter- 
vals. 
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PERISCOPE. 


Sterility as the Result of the Cperation for Stone. 


In Dr. Parker’s study of 131 cases of 
lithotomy; in the Transactions of the South 
Carolina Medical Association, he says, on the 
above point— 

The relation which this operation bears to sub- 
sequent sterility is of great interest, for several 
reasons which readily suggest themselves, and it 
is a question by no means settled. It can only 
be done by a close observation of a large number 
of cases. That it does produce sterility, in the 
great majority of cases, is well known. It is 
also reasonable to suppose that one mode of 
operating is more likely to produce it than 
another. Yet surgeons are not agreed upon this 
point. It would be a great triumph in surgery 
to determine the exact cause of sterility, and to 
devise some plan which, while avoiding such an 
unfortunate and unhappy result, would not lessen 
the chances of recovery and relief from so pain- 
ful and distressing an affection. Unfortunately 
the information afforded in the history of these 
cases will not assist us much in ar.iving at any 
conclusions on this point. The result of the 
operations bearing on sterility or non-sterilit 
have only been mentioned in a few cases. 
allude to this point more particularly, because 
Dr. T. T. Robertson, of Winnsboro’, calls atten- 
tion to two cases of sterility, one in his own 
practice, the other in one of Prof. E. Gedding’s 
patients; and Dr. Ogier mentioned to me that 
the same had occurred to one of those he had 
operated on, and he believed that it was nearly 

— attended by this effect. One of Dr. 
Crook’s and two of Dr. Bartlett Jones’ were 
also sterile. Professor F.. M. Robertson’s pa- 
tient has several children; so have the patients 
of Drs. Miles and Daring and one of Dr. Camp- 
bell’s. These cases were all bilateral or lateral 
operations, and three of them with the same in- 
strument, yet the result was very different. 
How are we to explain these different effects of 
the same operation with the same instrument 
upon separate persons ? 


On Introducing the Hand into the Rectum. 


In the Practitioner, Dr. G. De Gorrequer Grif- 
fith recommends this procedure to allay post-par- 
tum hemorrhage, and to diagnose uterine dis- 
eases. Several cases of death from rupture of 
the rectum have been reported, referring to which 

e says— 

It 2 quite true that the introduction of the 
hand into the rectum is a difficult operation, and 
attended with some danger, if the aperator have 
a large hand, and be rough and hurried in his 
manipulations, thrusting and forcing the hand into 
the bowel, or attempting to do so, instead of 
gently, and with boring motion, working in the 

ngers folded together cone-shaped, and well 
larded, and then the hand narrowed as much as 





the operator possibly can. If there were malig- 
nant disease of the bowel, or organic stricture, 
then, indeed, if the operation were attempted, it 
would be difficult mo most dangerous. But in 
such instances no man should be rash enough to 
attempt such a proceeding, and would, of course, 
by digital examination, first ascertain the state of 
the bowel. I can understand that in some cases, 
other than childbed, it would be especially diffi- 
cult, ifcalled upon to perform it without being 
able to have had the bowels cleared out, though 
such must be extremely rare, and dangerous to 
some, because of pain and shock, if anesthetics 
could not be administered. But in post-partum 
na it is not so difficult, because the bowels 

ave been unloaded during the parturient efforts ; 
their muscular coats are relaxed, as well as the 
sphincters, owing to the post-partum loss and 
hemorrhage, which call for such interference ; 
and the necessity for inducing anesthesia ob- 
viated because of the unconscious or semi-uncon- 
scious state of those patients in whom the opera- 
tion is needed ; and the introduction of the hand 
will, indeed, ofttimes be a judicious stimulus to- 
ward rousing the sinking energies. 

It must be borne in mind that it is a last re- 
sort; and it will prove a very effectual one, I 
have no doubt; that the patient is in extremis; 
and, that there is only the choice between her 
dying of hemorrhage, and the performing of this 
operation. 


Salicylic Acid in Rheumatism. 

Twenty cases of this treatment are reported 
from the Massachusetts General Hospital, in the 
Boston Medical and Surgical Journal, with the 
following comments :— 

In reviewing these cases the following facts 
are observed: In eight cases out of seventeen 
which were treated with salicylic acid, the dura- 
tion of the disease from the beginning of the at- 
tack, without reference to length of treatment, 
was in the longest case twenty-six days, and in 
the shortest five days; the improvement being 


very marked from the beginning of the treat- 


ment. In four of these cases there were one or 
two slight exacerbations of pain relieved in from 
two to six days by small doses of the acid. Of 
the three patients who took the salicylate of soda 
only, even including the length of illness before 
entrance, the duration of the disease was less 
than twelve days in each case, the shortest time 
being twodays. In the remaining nine cases, the 
duration of the disease was either six wéeks and 
more, or was so masked by some complication 
that satisfactory results could not be obtained. 
In two of these cases there was very marked im- 
provement after taking the acid; in one the 
treatment was discontinued on the second day, 
owing to wild delirium; in another b gap nd 
supervened, masking the symptoms ; and in five 
the treatment metagith varying success, the symp- 
toms constantly recurring and showing little im- 
provement from the use of the acid. The length 
of illness before entrance in these cases varied 
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from five days to three months. Out of seven- 
teen patients who used salicylic acid, in five 
nausea and vomiting were produced ; in eight, 
deafness and noises in the head; and in five, de- 
lirium, one being wild for thirty-six hours. Of 
the three who took salicylate of soda only, there 
was no gastric nor cerebral disturbance. ‘In re- 
gard to the comparative merits of the treatment 
y salicylic acid and the salicylate of soda, a fair 
estimate cannot be made from these cases. In 
the three who were treated by the salicylate of 
soda the recovery was very rapid, but in no one 
of them was the attack of a very severe nature. 
Judging from the foregoing cases, we are justi- 
fied in coming to the following conclusion: that 
although salicylic acid is not a specific remedy 
for every case of rheumatism, yet in acute cases, 
if the treatment be begun within a few hours, or 
at most a few days, from the onset ofthe disease, 
.and pushed vigorously, the most satisfactory re- 
sults may be obtained. Care should be taken, 
moreover, not to omit the treatment immediately 
after the cessation of pain, but gradually to 
.diminish the dose. 


Second Attacks of Yellow Fever. 


On the debated question whether persons can 
have a second attack of yellow fever, Dr. Simons 
writes, in his observations on the epidemic of 
1878, in the Transactions of the South Carolina 
Medical Society— 

‘There were a number of cases reported, and 
several deaths, among patients who had had fever 
‘in previous epidemics in Memphis, or elsewhere. 

While I am not prepared to deny the statement, 
.4s reported by physicians of repute, and for whose 
_judgment I have a profound respect, yet in the 

istory of all such cases that I had access to, the 
report of the first attack was incomplete. The 
facts elicited were that the patient had had some 
febrile disorder during the prevalence of yellow 
fever ; was never very sick, and the physicians pro- 
nounced it yellow fever. During the prevalence 
of an epidemic, there is a system of generaliza- 
tion in the classifying of diseases, or they are 
spoken of as being impressed with the type of the 
prevailing epidemic. This difficulty I experienced 
in Charleston, during the widespread epidemic 
of 1871. Yellow fever existed without doubt, and 
also a large percentage of what was called 

‘Ephemeral Fever, ’’ ‘‘ Dengue, ’’ and by others 
not willing to commit themselves to a decide 
opinion, ‘‘ the prevailing fever.’’ The mortality 
of that year was less than five percent. In a 
report made at that time I classified my cases. 
There was undoubtedly the same epidemic in- 
fluence tat impressed them all, but I am doubtful 
as to future exemption from malignant yellow fever 
in those who had the hybrid forms of fever. But 
I do believe that one who has had a typical case 
of yellow fever will be exempt in future. 

To substantiate this, I point to the fact that 
four physicians and fifty-four nurses left Charles- 
ton in August, and remained in Memphis and the 
surrounding infected region, exposed fully to the 
most malignant form of disease, undergoing the 
most arduous and exhausting duty, until No- 
‘vember Ist. None of us had yellow fever, and 
.all were well when ready to.return home. The 
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| nurses comprised many foreigners, Germans, 
Italians, and Irish; the services of none were 
accepted for this duty, except those who had had 
| the yellow fever. I think this number is large 
| enough to draw a positive conclusion, as to ex- 
| emption from second attacks. 

| 

| REVIEWs AND Book Norices. 
|NOTES ON CURRENT MEDICAL 
| LITERATURE. 


|. ——A vest-pocket arrangement for giving the 
| doses of the most important drugs, according to 
‘the metric system, has been prepared by Dr. W. 
F. Whitney and Mr. F. H. Clark, and published 
by A. Williams & Co., Boston. Price 25 certs. 

—tThe Canada Medical and Surgical Jour- 
nal will in future be edited by Drs. George Ross 
and W. A. Molson. It will appear hereafter on 
the 15th instead of the 1st of the month. Another 
change announced is that the Louisville Medical 


‘| News is hereafter to be styled the Medical Age. 


——tThe sixth part of the Atlas of Histology, 
by Dr. Klein and Mr. Smith, is upon the struc- 
ture of the spinal cord, nerve centers and brain 
substance. These important and difficult branches 
of histology are treated with great clearness, and 
the illustrations are most accurate and instruc- 
tive. (Phila., J. B. Lippincott & Co.) ~ 

——The pamphlet of the Massanutten Mineral 
Springs Company claims that that water is 
‘almost a specific’’ in a long list of diseases. 
Some little evidence offered seems to show that 
it is beneficial in the malarial cachexia, which 
may be owing to a trace of arsenic it is said to 
contain. The pamphlet is as worthless for in- 
formation as such generally are. The Springs 
are near Harrisonburg, Va. 

——lIn a reprint by Dr. John M. Keating, of 
this city, descriptive of a case of ulcerative endo- 
carditis, with pyemia, he gives strong grounds 
in favor of the opinion that primary abscess of 
the heart, or primary ulceration, if it proceed 
far enough, independent of general myocarditis, 
is occasionally found. He does not offer any ex- 
planation, except that it-may be due to disease 
of the lymphatic channels or the glands. 

—As opposed to the metric system, Dr. J. 
F. Baldwin, of Columbus, Ohio, has reprinted 
some remarks before the Ohio State Medical So- 
cie.y. We shall refer to them editorially at some 
faturetime. Suffice it at present to say that there 
are strong and sound reasons for not adopting 
the system at present in the United States. 
Many journals have gone too fast and too far in 
this matter. 
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BOOK NOTICES. 


The Druggist’s Handbook of Private Formulas. 
By John N. Nelson. Third Edition. Cleve- 
land, Ohio, 1879. 8vo, pp. 388. Price $3.00. 


For the use of druggists, Mr. Nelson has here 
collected a large number of formulas, such as are 
most frequently made up in apothecary stores. 
His sources of information are the Pharma- 
copeias, Dispensatories and trade journals most 
in authority at the present time. The formulas 
are classified under a ‘‘ pharmaceutical depart- 
ment,’’ a ‘‘ perfumery department,’’ proprietary 
medicines, miscellaneous formulas, and a num- 
ber of ‘‘ semi-officinal’’ formulas. In the form 
of an appendix, he adds a number of useful hints, 
such as the tests of essential oils, adulteratioas 
of spices, formulas for artificial wines and liquors, 
frigorific mixtures, mode of detecting mixed or 
rectified whisky, etc. 

In the various formulas given for manufactur- 
ing artificial wines and liquors, it is gratifying 
to note that directly poisonous substances are not 
employed. The basis of the wines is cider and 
alcohol, sweetened, colored and flavored ; of the 
liquors, alcohol diluted. In practice, however, 
the new and fiery distillate known as ‘‘high 
wines’’ is employed, rank with fusil oil, and 
frightfully heady. 

The book is neatly printed and bound. 

, Guide to the Examination of Urine; with Medi- 
cal Reference to the Diseases of the Urinary 
By K. B. Hoffman and R. Ultz- 
Translated from the second edition by 


Apparatus. 
mann. 
F. Forcheimer, M.D., Professor at the Medical 
College of Ohio. Cincinnati, Peter G. Thom- 
son, 1879. pp. 195. Price, cloth, $1.50; 
leather, $2.00. 


In Germany this brief treatise has met with 
considerable success. The translator tells us 
that it has been nearly universally adopted by 
the German “‘ high schools’’ (?). The authors 
begin with a description of the structure and 
functions of the urinary organs, which we think 
quite unnecessary, as every student learns this 
before he reaches the examination of urine. The 
physical characters, chemical constituents, and 
microscopy of the sediments then follow in the 
order noted, to which succeed a description of 
the simpler diseases of the organs, in a chapter 
on Diagnosis. This arrangement is not the most 
desirable, but it is the one generally adopted, 
more, we suspect, for the convenience of writers 
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than for the accommodation of readers. In a 
work designed for clinical instruction, signs, 
symptoms and diagnosis should go together. 

The book has no table of contents, and is not 
very well printed; nevertheless, the criticisms 
we have made upon it must not be construed as 
a condemnation of it; as it is a carefully written 
work, and accurately translated. 


Transactions of the Medical and Chirurgical Faculty 
of the State of Maryland, 1879. pp. 196. 


Transactions of the Medical Society of the State 

of Tennessee, 1879. pp. 213. 

The original papers contained in the first of 
the above-mentioned reports are, ‘‘ Remarks on 
a Case of Glaucoma,’’ by Dr. J. A. White; 
‘* Facts in Connection with Squint,’’ by Dr. J. J. 
Chisholm; ‘‘ Yellow Fever,’’ by Dr. T. B. 
Evans; ‘‘ Cerebro-spinal Meningitis,’’ by Dr. C. 
H. Ohr; ‘‘The Thermantidote,’’ by Dr. H. P. 
C. Wilson ; ‘‘ Treatment of the Insane,’’ by Dr. 
J. S. Conrad; ‘‘ Dipsomania,’’ by Dr. I. D. 
Thompson; ‘‘ Progressive Paresis,’’ by Dr. G. 
Liebman; the ‘‘ Rubber Bandage,’’ by Dr. J. 
E. Atkinson ; ‘‘ Salicylate of Sodium,’’ by Dr. 
W. J. McDowell; and ‘‘On a Tumor of the 
Neck,’”’ by Dr. T. C. Maddox. We observe 
that not only was Dr. Van Bibber’s paper re- 
fused (see RerorTER, current volume, page 122), 
but charges were preferred against him for allow- 
ing extracts from it to be published. This was 
very small business for the ‘‘ Medico-chirurgical 
Faculty ’’ to be engaged in. 


The Tennessee Transactions contain several 
able papers on yellow fever, by Drs. Hope, 
Thornton and Wight. Their observations are 
original and careful. Dr. Thomas Lipscomb 
records an interesting case of ovariotomy, with 
successful result. Dr. J. W. Penn developes a 
new theory of malarial diseases, to wit: that 
their cause is ‘‘enervation, from privation of 
electricity, caused by the evaporation of pure 
water’’ (italics his). We pass to Dr. Atchison 
on the uses and abuses of alcohol. It were 
hard to find less tenable views than he advocates 
on the subject of man’s physical degeneracy, on 
page 64.  That’a university professor should 
make such statements would seem incredible ; but 
was it not from the university that he is attached 
to that a learned man was lately removed for be- 
lieving in evolution? That explains Professor 
Atchison’s obscurantism. There are several 
other original papers, and a long necrological 
report by Dr. Wise, on the physicians who died 
of yellow fever in Memphis last year. 
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COFFEE TAVERNS AND TEMPERANCE SALOONS. | 

The effort to prevent the sale of intoxicants 
by passing prohibitory enactments has been al- | 
most given up in this country. We hear much | 
less -about it than ten or twenty years ago. 


Editorial. 


| ceed. 


[Vol. xii. 


Buddhist religions prevail, both of which forbid, 


as one of their most stringent injunctions to the 


| pious, the use of fermented liquors or intoxicat- 
|ing drinks of any kind, they whip the devil 


_ around the bush by smoking opium and chewing 
| hasheesh. The Siberian savage stupefies himself 


with a poisonous fungus, or by swallowing to- 
bacco; and the coca and maguey were prized 
for the same purpose by the red Indian before 
| Columbus saw the shores of the New World. 
Hence, itis rational to supply this universal crav- 
| ing, and it is wise to supply it with some substance 
which will have the minimum of ill effects. For 
| this purpose there has been, of late years, both 
| in this country and England, a great increase in 
| coffee houses, cocoa taverns and holly tree inns ; 
At the 
opening of one in England, the other day, the 
Right Hon. J. H. WALPOLE remarked that many 


‘and their success has been decisive. 


| excellent persons in that country were of opinion 


| that the vice of drunkenness might be effect- 
| ually dealt with by governmental coercion and 
| prohibitory restrictions ; but in his own mind he 
| was confident that no attempt on the part of a 
government to. remedy the evil could ever suc- 
the 
matter it had already done, and any further legis- 


What Government could do in 


lation would only have the effect of setting the 


| people in opposition to the law. They wanted 


Where it has been tried, it has usually proved | some place of meeting where they could enjoy 
unsuccessful ; the endeavor to make it a political | social intercourse without the temptation to in- 
on any large scale, has completely | dulge in excessive drinking, and this necessity 
failed ; and the opinion is gaining ground that it | these coffee taverns amply provided. In this 
is better to convince the public that the use of | last-mentioned respect we do not think the 
the stronger alcoholics as beverages is, on the | coffee houses in this country are equal to those in 


| 


whole, hurtful, than to attempt to force on them, | England. 


‘¢issue,’’ 


If there is one in Philadelphia where 
by law, such an opinion, when they don’t believe | one can enter, have a seat, a table, the evening 
it. 


| paper and acup of coffee, all for five cents, as he 
Meantime, other and more rational endeavors 1 


are being carried out to remove the temptation 
to drink alcohol.. It is being recognized that | 
men crave and will have some stimulant, some 
analeptic, some ‘nervine tonic, or narcotic, and 
that if they can as easily and pleasantly imbibe 
one which is of moderate power, they will not 





run after those more potent and more virulent. 
In countries where the Mohammedan and | 


can in any of a thousand beer saloons, we don’t 


know it. 

Enough attention has not been given to intro- 
ducing, and preparing in agreeable form, the 
various stimulating and soothing vegetable infu- 
sions which may take the place of the cup which 
| inebriates. Coffee and tea are by no means the 
| only ones which are to be found. Cocoa and 
chocolate, as prepared in the United States, are 
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usually flat and nasty; but as in Mexico and 
Central America, strengthening and delicious. 
Paraguay tea, or maté, is said to be agreeable to 
the taste, and must be largely consumed, as the 
annual crop on the government lands in Para- 
guay is Officially reported to be worth $200,000. 
It is a species of. Zlex, and another species, 
Ilex cassine, grows in our Southern States, and 
Both 


contain between one and two per cent. of caffein. 


has been used as a domestic beverage. 


As a mild stimulant, the coca (Hrythroxylon 
coca) of Peru ought to be largely cultivated. The 
German traveler, Dr. Von Tscuup1, found an 
infusion of it most invigorating after great toil. 
Very little of it finds its way to foreign nations. 
According to the official statement of the govern- 
ment of Peru only fifteen hundred weight (15 
Were the de- 
mand greater, no doubt more would be culti- 


quintales) were exported in 1878. 


vated. 
Pure coffee should be on sale at such taverns ; 
but the public should be induced, by their lower 
price to prefer some of its modified forms, ‘‘ cof- 
fee-surrogates,’’ as they are called. In Europe, 
chicory is one of the most important of these; 
and as it is imported into the United States at the 
rate of nearly four million pounds a year, our 
people must drink considerable more of it than 
they are aware of. It makes, mixed with coffee, 
a healthful and excellent beverage, and to our 
own palate more agreeable than the pure coffee. 


The Chemiker Zeitung mentions a process 


recently patented in Germany for a similar sub- | 


Wheat is boiled by steam heat, and well 
A proportion 


stance. 
washed, to remove all impurities. 
of 8 per cent. of bicarbonate of soda is then 
added, the mixture is dried, roasted and ground, 
and is then ready for sale. 


Many of the vegetable bitters could be made 


into palatable and refreshing beverages, acting 


sufficiently as nervines to remove the sense of 
fatigue. 

Where such drinks could be had, together with 
newspapers, seats, games and other amenities, 
people would very willingly pass their hours of 
relaxation, and not want intoxicants. 


Edstorial. 
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NEW REVELATIONS IN SANITARY SCIENCE. 

It is highly gratifying to the philosophic mind 
to be relieved from groundless fears; and after 
the hullabaloo that has been raised by heedless 
sanitarians about noxious effluvia, foul drinking 
water, offensive sewer gas, and the exhalations 
of decaying animal and vegetable matter, it 
would surely be a relief to all to discover that 
this alarming talk has little foundation in fact, 
and that we can sleep in a room impregnated 
with the air from a sewer, and drink the fluid 
from that same channel, without risk to our 
health. 


gratulation. 


Here were certainly a matter for con- 


Several recent writers strive to carry us to 
this conclusion. 

From one of them we have already quoted in 
this journal—Dr. Grorce Hamitron, of this 
city. In the last volume of the Transactions of 
the College of Physicians of Philadelphia, he 
has a paper on the relation of sewer gas to ty- 
phoid fever, an abstract of which we gave at the 
time it was read (see REPORTER, volume XL, page 
384). 
that sewer gas is the most potent and common 


He endeavors to disprove the assertion 


cause of typhoid fever, in this or any city ; in- 
deed, he considers any such view ‘‘ utterly un- 
tenable,’’ ‘‘in direct antagonism with facts ;’’ 
and, in fact, argues that sewer gas has nothing 
to do with typhoid. Nor is he willing to credit 
the opinion that the effluvia arising from decay- 
ing vegetable matters is a source of the disease. 


When it is considered that the typhoid condi- 
tion is closely akin to typhoid fever, that it often 
can hardly be distinguished from it, and must 
have the same or a closely allied cause, the ex- 
clusion of sewer gas and decaying organic matter 
from its etiology assumes a wide and most im- 
portant interest for the surgeon as well as the 
physician. 

Diphtheria and scarlet fever have been also 
attributed to these same agencies; but several 
writers have recently decried this with great ve- 
hemence. They point to the intense severity of 
these maladies in secluded farm houses, in well 
drained mountain hamlets, in windy and dry up- 
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land villages. It is claimed that diphtheria is 
often more fatal in such localities than in the 
most densely populated blocks of down town, 
New York; hence, that this malignancy has 
- nothing to do either with foul air or impure 
gases. 

Much stress has been laid on the importance of 
pure drinking water, especially that it should be 
free from organic, particularly decaying matter. 
But here comes Dr. Rupotr EMMERICH, one of 
those redoubtable Germans who are always found 
ready to sacrifice themselves on the altar of 
science. He determined to put this matter to 
the test, and as he was, like Cesar, not afraid to 


“ Drink from the gilded pool 
That beasts would cough at,” 


he selected two of the dirtiest open ditches in 
Munich, and made their undiluted contents his 
daily beverage, to the amount of a quart or more. 
He first examined this water chemically and 
microscopically. It was to the eye dirty, and to 
the nose foul smelling, and that to such a degree 
that it was difficult at first to avoid involuntary 
vomiting after taking it. It contained fragments 
of garbage, dirty rags, hairs of men and beasts, 
particles of feces, etc., as the trench was the gen- 
eral receptacle of privies, dirt carts, dead cats, 
and the like. 

For the first day or two after beginning the use 
of this water, Dr. Emmericu suffered from head- 
ache, loss of appetite, catarrh of the bowels, 
coated tongue, and other symptoms of a light 
gastritis. In three days’ time all these symptoms 
disappeared, and for a month, during which he 
continued to drink the water, he was as well as 
ever. Next, he persuaded two convalescents in 
the hospital to try it. One had been suffering 
from constipation, headache, loss of appetite and 
muscular pains; aftera few days’ use of the 
ditch water, he decidedly improved. The second 
had been long a victim to dilatation of the stomach 
and dyspepsia. He was not the least injured by 


the free consumption of the putrid fluid. Finally, 
‘about a month after the doctor had ceased his 
experiments, he happened to be attacked with a 
sharp gastro-enteritis. He rejoiced at such an 
opportunity of testing his ditch water, and there- 
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fore, without using any remedies, he began to 
drink it freely. In a few days he was well! 

From these experiences (which will be found 
in the Wien. Med. Blatter, No. 6, 1879), Dr. 
EmMericn concludes that ‘‘ the use of the most 
foul and putrid drinking water produces no in- 
jurious result on the system in health; and even 
existing affections of the intestinal canal are not 
in the least aggravated by it.’’ 

What have the sanitarians to say to these facts 
and arguments? Is our dread of uncleanliness, 
after all, a mere figment of the imagination? 
Shall we give up sewer traps, and close drains, 
and water filters, as useless expenses ? 

For ourselves, we confess we are far from satis- 
fied that they are needless; and we still lean to 
the opinion that pure air and water, a clean skin 
and a calm conscience are all efficient measures 
in preserving health and prolonging life. 


NoTEs AND CoMMENTS. 


Cataphasia. 


This is the name applied by Dr. Renzi, of 
Genoa; to an affection of the speech, the char- 
acteristic symptom of which consists in the pa- 
tient being obliged to repeat over and over again 
the same words; he having either pronounced 
these words spontaneously or in answer to a 
question. Thus, a patient being asked how 
long he has been ill, repeats fourteen years, 
fourteen years, fourteen years, and so on, five 
or six, or even more, times. Or, he will give a 
clear and correct answer to the question, and go 
on repeating this answer indefinitely. There is 
usually hereditary, nervous weakness, and often 
a history of drunkenness in one or both parents. 


Artificial Alkaloids. 


Synthetic chemistry is nearing every day the 
perfection which will enable it to produce the al- 
kaloids, instead of deriving them from the crude 
product. The latest conquest in this field has 
been the formation of artificial atropia. This 
has been successfully effected by Ladenburg. He 
could discover no difference in physiological ef- 
fect between this artificial and the purest natural 
atropia. 

May we not expect an artificial quinia soon, 
which will equal the natural one in therapeutic 
powers? Nothing is more probable. 
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A Biographical Dictionary of Contemperary Ameri- 
can Physicians. 

It is announced that the work which was pub- 
lished last year by Mr. Charles Robson, of this 
city, under the title ‘‘The Physicians and Sur- 
geons of the United States,’’ is to be republished, 
with corrections and additions, under the title 
which heads this notice. 

The work will contain biographical sketches of 
about 8000 contemporary regular physicians of 
the United States, prepared from materials in 
most instances furnished by themselves, and 
hence entirely trustworthy. The effort will be 
made to embrace all who have visibly contributed 
to the advancement of medical science. Instead 
of costing ten dollars, half bound, which was the 
price of the first edition, the new edition, revised 
and enlarged, will be furnished, bound in full 
leather, for six dollars ; or in cloth, for five dollars. 
As the text will cover about 900 large octavo 
double-column pages, and will be on fine tinted 
paper, this will be seen to be an unusually low 
figure. Nevertheless, all who send in - their 
names as subscribers to the work before October 
lst will receive it when issued, delivered free of 
postage, at a discount of ten per cent. off these 
rates. As the edition will be limited, all who 
wish the volume will do well to forward their 
order (to be paid for when the book is ready for 
delivery, about Dec. 1st,) and obtain this advan- 
tage, and be certain of securing a copy. Coni- 
munications should be addressed to the editor of 
this journal. 


Ignorance of Veterinary Medicine. 

We have been gratified by the reproduction of 
our editorial on Veterinary Medicine (Reporter, 
Aug. 9), by several journals, both medical and 
agricultural. A number of letters have been 
written us containing further inquiries on the 
subject, and illustrating the need of a more 
scientific study of the subject. One of these, 
from a physician in Vermont, says— 

“‘T have practiced medicine in this village, 
which is surrounded by a dairy country, two 
years, and all the cattle that have died from dis- 
ease, that I have heard of, and there has been a 
number, have died with ‘horn ail ;’ at least, such 
has been the diagnosis made by our resident cow 
doctors, and most cases have been treated as 
such by injecting a decoction of red pepper and 
vinegar through a hole bored in the horn, and 
putting salt in an incision made in the end of the 
tail.’’ 

Such barbarous treatment is worthy of the 
darkest period of the dark ages. What is called 


Notes and Comments. 
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‘horn ail’’ is nothing but the anemia of cattle 
(see Dr. Tellor’s Diseases of Live Stock, page 
289). There is evident need for the Veterinary 
Department of the University. 


Vaginal Lavements for Vomiting of Pregnancy. 

At a meeting of the Norfolk (Mass.) Medi- 
cal Society, reported in the Boston Medical 
and Surgical Journal, Dr. Greene, of Dor- 
chester, advocated the use of warm vaginal 
lavements for many cases of obstinate vomiting 
of pregnancy. He also spoke of a case where 
this expedient, as well as a variety of other 
measures, had failed to procure more than very 
transient relief. There was anteflexed cervix 
and a very rigid, impenetrable os. At the 
patient’s own proposal, trial was finally made of 
vaginal injections of warm olive oil. These 
afforded relief, and during four or five weeks 
next following a fair measure of comfort was 
secured only by the regular use, two or three 
times daily, of such injections—the patient main- 
taining, for an hour or two after each, the dorsal 
decubitus necessary for effective lubrication of 
the os and cervix. 


Treatment of Chronic Urticaria. 


In a lecture on urticaria (Gaz. des Hép., June 
19) Dr. Guibout observes that although in ordi- 
nary cases its treatment is very simple, and 
merely hygienic, when it becomes chronic and 
dependent upon permanent dyspeptic derange- 
ment medicinal agents are required. In this 
case, according to the particular indications, we 
should have recourse to emetics, purgatives, or 
stimuli, among which he prefers strychnia, given 
in the following form :— 
R. Distilled water, 

Sulphate of strychnia 
Syrup of mint 50 M. 

A tablespoonful to be given before each of 

the three principal meals. 


120) 
2 


Alkaline and gaseous mineral waters, such as 
those of Vals or Vichy, are also very advantage- 
ously employed as a means of rendering diges- 
tion more easy and more rapid. 


The Poison of Indian Corn. 

In Italy a great deal of Indian corn is eaten in 
a spoiled, partly fermented condition, and is be- 
lieved to give rise to the disease known as pellagra 
and other maladies. Italian chemists have de- 
tected in this fermented corn strongly poisonous 
products, isolated by them after fermenting per- 
fectly healthy maize. Dr. Cortez and Prof. 
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Husemann’s recent investigations confirm this 
view, but indicate that the principles were not 
isolated in a pure state, and that they have a 
varying influence on the nervous system, some 
prepared during the hot season proving as poison- 
ous as strychnia, while others, obtained in colder 
weather, produced narcosis and paralysis, fre- 
quently accompanied by all the symptoms of 
nicotia poisoning. 


—_ —-- <> —-— ---— 


CoRRESPONDENCE. 


Physicians as Sellers of Drugs. 
Ep. Mep. anp Sure. Reporter :— 


I have read with much pleasure your remarks 
under the caption of ‘* How some Dirty Shillings 
are Made by the Profession,’’ and while concur- 
ring in most of what you have therein stated, it 
struck me that you had drawn the line rather 
sharply in respect to the practice of dispensing 
medicines by the physician in his own office. To 
my mind the practice is not only perfectly justi- 
fiable in every way, but is further supported by 
the precedent of long use by large numbers of 
honest and capable practitioners, who learned it 
from their predecessors. Among those who 
“ egpes dispensing their own medicines, there 

as never come under my observation an in- 
stance where concealment was attempted, or 
considered advisable. In country districts it often 
becomes absolutely necessary for physicians to 
carry medicines with them, but in cities, where 
the population is denser, and physicians more 
numerous, it pays some person or persons to 
establish depots for the supply of drugs, etc., 
and thus obviate the necessity for physicians 
carrying a private stock. Druggists understand 
this point full well, and they also understand 
that theirs is a business venture entirely, and that 
physicians are not bound, either in honor or 
equity, to patronize them, but if they do so, it is 
for their own convenience. Were it not for phy- 
sicians’ prescriptions, very many druggists could 
not subsist at all, and they know it, therefore 
they make extraordinary efforts to divert the 
patronage of physicians to their particular stores, 
whereas, if it were irregular for the physician to 
dispense his own medicines, they would dictate 
instead of soliciting. In view of the foregoing, 
it seems to me that the right of physicians to dis- 
ense is undeniable, provided they so choose. 
Vhat others may think upon this point would 
gratify me to learn, in case you consider these 
remarks worthy of publication. 

Newark, N. J. Ernest M. Lyon, m.p. 


[The context of our remarks plainly limited 
the criticism referred to to districts where drug 
stores are convenient, and further, to ‘‘dis- 
pensing and selling medicines.’’ That physi- 
cians should give along with their ‘advice the 
drugs they recommend is often necessary and 
proper ; whether they should ‘‘ dispense and sell 
medicines,’’ i.e., put up pharmaceutical prepara- 
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tions, and vend and trade in them, is the ques- 
tion. We are very decidedly of the opinion that 
such action is improper. Yet we know of ap- 
parently reputable physicians in this city who, 
in a private way, ply the old dodge—“ advice 
gratis; no charge except for the medicine.”’ 
Dare any of them come forward and defend it? 
The Reporter is open for them.—Ep. Re- 
PORTER. | 
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Carbolic Acid in External Hemorrhoids. 
Ep. Mep. anp Sure. Reporter :— 


| 
| 
| 
} 


| Having recently, in several of our prominent 
| journals, seen the declared inutility of carbolic 
| hypodermic injections in external hemorrhoids, 
| and being a short time time since tempted to put 
| that opinion to the test, I herewith detail my ex- 
| perience. 
| duly 9th, 1879, I was summoned to the bedside 
| of Mr. C., whom I found suffering intensely from 
|a large external hemmorrhoidal tumor, which, 
by reason of a recent attack of diarrhoea, was ac- 
companied with a prolapsed rectum. With the 
usual manipulations I immediately reduced the 
> eaving ‘‘in situ’’ a hard, somewhat 
obulated and spheroidal tumor, 14 inches in 
its long, and ? inch in its short diameter, and 
peoteaiiion about half an inch beyond the level of 
the surrounding integument. Inquiry revealed 
the fact that this tumor had occupied its present 
quarters for twelve years, gradually getting 
larger, frequently the source of intense agony, 
and at-all times the source of great discomfort. 

A brief talk gaining my patient’s consent to 
‘an operation for the removal of his tormentor, I 
quickly made preparations, and with a hypoder- 
mic syringe, charged with m xx Squibb’s sat. 
|sol. phenol, I introduced the needle of my 
syringe in the long diameter of the tumor, and as 
near its base as possible, pushing it until its point 
impinged, without piercing, the opposite side. I 
then slowly withdrew it, discharging the contents 
of the syringe, until nearly reaching the point of 
entrance. I repeated the same manipulation in 
the same direction, in a line parallel, and distant 
about half an inch from the first injection. Again 
introducing the instrument in the shorter diam- 
eter of the tumor, I repeated the above manipu- 
‘lations twice in that direction. Finally, intro- 
| ducing the instrument in a vertical direction, in 
four different points, and about midway between 
the intersections of the longitudinal injections, I 
| discharged the balance of the acid into the tumor. 
| Considering that I had saturated the tumor suffi- 
ciently with the acid to ensure its destruction, I 
| anointed it well with vaseline, applied a poultice, 
| and enjoined rest in a recumbent posture for a 
| few days, prescribing an aperient to keep the 

bowels soluble. No anodyne was required, as 
after the first introduction of the instrument the 
pain was only trifling. 

July 12th, I visited my patient; found him 
very comfortable and able to be up about the 
house. Examination of the hemorrhoid revealed 
as perfect a sphacelated tumor as I ever saw, and 
even more thorough than could be produced with 
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aligature. The discharge being somewhat fetid, 
I prescribéd carbolated vaseline to be applied 
freely, and the poultice continued until the slough 
separated, which it did on the 15th, or on the 
6th day after the operation, and while my patient 
was at work at his trade (tinsmith), which he had 
resumed on the 14th. No further difficulty was 
experienced in the case; a healthy granulating 
surface was left after the slough separated, which 
had perfectly healed by the 27th, with entire 
freedom from all pain and soreness on defeca- 
tion. 

I give this case thus, in (perhaps prolix) de- 
tail, for reasons given at the outset. [, at least, 
am perfectly satisfied that carbolic injections are 
perfectly efficient and safe for removal of external, 
as well as internal, piles, and infinitely prefer it 
to either knife, ligature or any other caustic 
method. P. M. SENDERLING, M.D. 

Jersey City, N. J. 








Persulphate of Iron in Hemoptysis. 
Ep. Mep. anp Sure. REPoRTER :— 


I shall be glad to have you find room for the 
following case: M. L., age thirty-eight, farmer, 
thick set, broad chest, rather robust in appear- 
ance, has been spitting small quantities of blood 
occasionally, for the past twelve months.. In 
childhood he had frequent attacks of epis- 
taxis. He has no cough nor pain, and the 
pleximeter does not discover any disease in the 
lungs. Until recently the hemoptysis has been 
so slight, and so easily checked with salt or 
alum, that it gave him no uneasiness, but within 
the last month or two it is more abundant and 
frequent, sometimes twice a day. The usual 
tickling ‘in the throat which precedes it was 
experienced while talking with me, and in a few 
seconds the blood appeared, at first slight, then, 
very soon, by mouthfuls. Salt and alum were 
promptly and frequently given, but without effect ; 
also, gallic acid and ice. All these having failed, 
I gave him one grain of persulphate of iron in 
a wineglass of water; this checked it at once; 
nothing could have acted quicker. Fearing a 
return, however, I directed him to repeat the 
dose three times a day for several days, and re- 
main quiet. This was three weeks ago, and he 
has had no return. J. Dapney PaLMer, M.D. 

Monticello, Fla. 





The Tongue in Typhoid Fever. 
Ep. Mep. anp Sure. Reporter :— 


In Vol. x11, No. 5,1 find a short, but able, 
article on the appearance of the tongue, by Dr. 
Henning, not in any particular disease, but its 
appearance as indicative of acidity or alkalinity 
of the system. Most practitioners will admit 
the statement that with a broad, pallid, furred 
tongue we have an acid condition of the prime 
vie, and that in all of such cases we have an acid 
breath, and in half of them nausea and vomitin 
of an acid material or matter. In the deep m 
tongue we seldom have nausea or vomiting, or 
even an acid breath, and no doubt an alkaline 
state of the fluids of the body. 

I have just treated a case of typhoid fever, in 
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which the tongue was of a bright red through the 
whole of the disease. I kept my patient on 30 
drops of nitro-muriatic acid every three hours, 
from the first time I saw the case. On the 
eighteenth day improvement began. While the 
same patient, one year before, was similarly af- 
fected, and the treatment lacked the acid; the 
disease lasted twenty-eight days before improve- 
ment began. A. T. Levick, M.p. 
Woodville, Mo. 





News AND MIscELLANY. 


American Academy of Medicine. 


The fourth annual meeting of the American 
Academy of Medicine will be held in the rooms 
| of the New York Academy of Medicine, 12 West 
| Thirty-first Street, New York, commencing Tues- 
day, September 16th, at three o'clock P.M. 

The following programme has been determined 
upon :— 

Tuesday afternoon: organization, election of 
members, unfinished business, general business. 
Tuesday evening, at 8 o’clock: address by the 
President, Lewis H. Steiner, 4.M., M.p., of Fred- 
erick, Maryland, on ‘‘The Preparatory Edu- 
cation Most Needed by the Medical Student.’ 
Wednesday, 10 a.m. : general business; paper by 
Elisha Harris, a.M., M.v., of New York, on 
‘“‘Hygiene and the Higher Researches of 
Sciene;’’ election of officers; introduction of 
President elect. ; 

Ricwarp J. DUNGLISON, A.M., M.D., 
Secretary. 


Comments on Quinine Legislation. 


The New York Zimes, of recent date, says:— 

‘* Legislative action in respect to quinine, as 
such things generally are, was hasty and pre- 
cipitate. Without expatiating on the possible 
good which may be derived by the community 
from the abolition of the duty, it may be in- 
sisted upon that the question of quinine was by 
no means well understood in Washington. Any 
manufactured article derived from a crude 
material which pays a duty is more or less com- 
plex in it character. One-half of the wise law 
makers of the last Congress could not tell qui- 
hine from Glauber salts. We doubt not the 
leaders believed, as a direct result of their 
hasty legislation, quinine would be reduced in 
price and made better in quality, and that the 
measure would at once be popular with the peo- 
ple. When both of these propositions fail and 
quinine goes up, as it has, and the quality of the 
imported article grows poorer, as it will, the 
mistake will be made plain, even to the ordinary 
Congressman. Quinine pure is cheap at four 
dollars per ounce when compared with a spurious 
article at one-fourth the price. Every medical 
man in the United States knows that the article 
of quinine made in this country was pure and 
always reliable, while the practitioner is con- 
stantly deceived by imported drugs, and the sick 
made to suffer.’’ 
| We do not blame the legislators in bbgeoery so 
| for their stupid action so much as the medical 
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men that urged them to it, avoiding free dis- | 
cussion of the subject as much as possible, and | 
descending to the arts of politicians in their en- | 
deavors at diplomacy. 


Ex-Surgeon General Hammond Exonerated. 
Wasuinoton, Aug. 27.—The Secretary of War, | 


under direction of the President, has reviewed | 
the proceedings and findings of the court-martial | 
of January 16th 1864, by which Surgeon General | 
Hammond was dismissed the service, and recom- | 
mends that the findings and sentences be an- | 
nulled and set aside, and that, in accordance | 
with the authority conferred by the Act of March | 
15th, 1878, the name of William A. Hammond | 
be placed dn the retired list of the army as | 
Surgeon General, without, however, back, pre- | 
sent or future pay allowance, as Dr. Hammond | 
distinctly disclaimed any desire for such. | 

The recommendation of the Secretary of War | 
has been approved by the President. 


The Mackinnon Pen. 


Indefinite in number are the various ‘‘ fountain 
sy we have tried, and the only one which 
as met our wants or answered the statements of 
the salesmen is the ‘‘ Mackinnon Pen.’’ It has 
had a full test in our office, and we have found it 
all that is claimed for it. It holds ink enough to 
write three or four pages of foolscap, does not 
leak, flows freely, does not wear at the point for 
a long time, and is portable and handsome. Phy- 
‘ sicians should prefer it to a pencil for writing 
prescriptions, as it prevents alterations, ete. It 
is cheap, for the price, and we recommend it. 
Those who would provide themselves with such 
an article should address the agent, who adver- 
tises on advertising page 179 of this number. 


Mortality in the Tropics. 

The average annual mortality of Para, Brazil, 
is about 60 per 1000; in St. Kitts, W. I., the 
annual mortality rises as high, some years, as 74 
per 1000. Throughout the West Indies the 
autumn is the most unhealthy season, and dysen- 
tery and yellow fever the most fatal epidemics. 
A correspondent of the Southern Clinic at- 
tributes the short lives of Europeans in the 
West Indies chiefly to exposure to cold and 
dampness, and to alcoholic beverages. 


Pregnancy at Eight Years of Age. 


A remarkable instance of early pregnancy is 
reported by Dr. Molitor, in the Gaz. des Hépi- 
taux, No. 57. A well-developed girl commenced 
to menstruate when four years old ; at eight and 
a half years of age she was delivered of an 
embryo, together with a hydatid mole. At that 
time she was large for her years, the breasts 
developed, the pudenda covered with dark hair. 
She acknowledged to have had frequent connec- 
tion with a man of thirty-two years six months 
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Items. 


—In surgical instruments, and mathematical 
and astronomical apparatus, says the Revue In- 
dustrielle, French workmanship has deteriorated 
so much that the attention of the Government 
has been directed to the subject. 


—The cholera in Japan, at last accounts, con- 
tinues virulent, but there have been signs of 
abatement within the last month. Thus far 
there have been 45,000 cases and 25,000 deaths. 
The Government displays unflagging energy in 
confronting and checking the disease. It is said 
to have been introduced by a German vessel, 
which disregarded the quarantine regulations. 

—A young lady, who was one of the most 
enthusiastic of the converts at a camp meeting at 
Urbana, Ohio, last month, fell. into a trance 
while praying. Her friends believed that her con- 
dition was the result of a special blessing, and 


| would not permit a physician to do anything for 


her. She lay unconscious several days, and 


| finally died, of spinal meningitis. 


—The London Atheneum remarks that this 


| year witnessesthe first successes of women in the 
| arts, science and medical examinations of London 


University, the competition now taking place on 
a footing of perfect equality, since the London 
Medical School for Women has its lectures recog- 
nized as qualifying, and also the attendance of 
women on the practice of the Royal Free 
Hospital is recognized. Four bave passed the 
Prelim. m.B., London, just over, in the first 
class and none in the second class. 


pean 
. MARRIAGES. 


BERLET—WALTER.—On the 6th ult., by the Rev. 
John Thompson, at the residence of the bride, James 
F. Berlet, m.p., and Margarite E. Walter, all of Phila- 
delphia. 

CLEVELAND—CONOVER.—On the 14th ult., at 
the First Unitarian Church, by the Rev. W. H. Fur- 
ness, Samuel M. Cleveland, m.p., and Julia H., 
daughter of the late William H. Conover, of Free- 
hold, N. J. 

McCORD—HARRY.—On the 16th ult., at Sunnyside, 
Chester county, Pa. by the Rev. George G. Field, Ben- 
jamin McUord, of Ph ladelphia, and Lydia, daughter 
of Dr. S. H. Harry. ’ 

SIMONTON—CAMPBELL.—At St. Paul, Minn., 
August llth, 4 Rev. W. Simonton, Dr. Thomas D. 
— and Mrs. Emma M. Campbell, both of St. 

‘aul. 

STRAWN—FOLKROD.—On the evening of the 
12th ult., by the Rev. A. J. Rowland, Dr. J. Strawn 
and Lucy Packer Folkrod, both of Philadelphia. 


<—-_-- - 


DEATHS. 


HULL.—In New York City, on Friday August 22d, 
Mary Delafield, wife of Dr. Joseph J. Hull, and daugh- 
ter of Cornelius DuBois. 

MITCHELL.—In this city, on August 16th, 1879, 
S. B. Wylie Mitchell, m.p. 

MORGAN.—At Suffield, Conn, on Friday, August 
15th, Dr. Edwin D. Morgan, sonof the Hon. E. D. Mor- 
gan. 

NAGLE.—In this city, on the 15th ult., Dr. George 
L. Nagle, in his 75th year. 

POTTER.—At Fitzwatertown, Montgomery county, 
Pa., on the 12th ult., by | Augustin Potter, son of Dr. 
Robert E. and Charlotte F. Potter, aged one year. 

WOLOOTT.—In this city, on the 26th ultimo, Dr. 
Charles Resa Wolcott, in the 63d year of his age. 





